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The  ideal  picture  of  post secondary  transition  services 
for  persons  with  disabilities  has  been  described  as  one  where 
no  gaps  exist  in  services,   and  where  services  are  appropriate 
to  the  client's  needs  and  abilities.     Case  management  skills 
are  perceived  as  being  vital  to  effective  service  provision, 
with  families  of  persons  with  disabilities  perceived  by  many 
professionals  as  being  able  to  assume  case  management  skills 
and  influence  service  continuity  and  appropriateness. 
However,   few  attempts  have  been  made  to  provide  case 
management  training  in  parent  education  settings. 

In  the  current  research,   a  training  program  was  designed 
to  offer  case  management    (herein  called  service  advocacy) 
training  for  parents  of  offspring  involved  in  transition 
activities  in  Montgomery  County,   Maryland.  Thirty-five 
parents  with  offspring  in  the  last  year  of  school  services 


X 


and  in  the  first  year  of  postschool  life  were  included  in  the 
study.     Using  a  pretest-posttest  design  and  analysis  of 
covariance    (ANCOVA)   methodology,   posttest  measures  in 
transition  issues  knowledge  and  self-perception  of  service 
advocacy  task  competence  were  examined.  Additional 
interactions  regarding  differences  surrounding  treatment 
condition  and  school  service  status   (in-school  versus 
postschool)   also  were  investigated. 

General  findings  indicated  that  the  training  was 
effective  in  providing  new  transition  issues  information  to 
parents.     Statistically  significant  differences  were 
interpreted  to  suggest  that   (a)   postschool  parents  are 
acquiring  transition  information  on  their  own,   exclusive  of 
any  information  being  offered  in  the  schools,   and   (b)    for  in- 
school  parents,   any  information  offered  by  the  schools  was 
surpassed  by  the  training  content.     Significant  findings 
indicated  that  the  information  shared  in  the  training  appears 
to  be  offering  new  information  even  to  postschool  parents. 

Findings  also  indicated  that  the  training  was  effective 
in  providing  service  advocacy  information.  Statistically 
significant  findings  also  indicated  that  for  postschool 
parents  in  the  control  group,   exposure  to  service  advocacy 
tasks  in  actual  settings  resulted  in  increased  competency 
self-perceptions,   but  training  still  supplemented  the 
independently  gained  information.     Significant  findings 
indicated  that  in-school  parents  made  greater  gains  in  self- 
perception  through  training  than  postschool  parents,   and  in 
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many  cases  ranked  themselves  higher  than  postschool  parents 
receiving  training.     These   findings  suggest  that  training  may- 
be more  beneficial  when  introduced  during  the  school  years. 


xii 


CHAPTER  1 
INTRODUCTION  TO  THE  PROBLEM 

Since  the  1960s,   parent  participation  has  been  a  common 
characteristic  of  model  programs  for  children  with 
disabilities.     The  intention  has  been  to  empower  parents  with 
certain  rights  and  responsibilities  that  provide  some 
influence  over  the  services  received  by  their  children 

(Mallory,  1986).  Since  parental  participation  in  the  special 
education  process  was  mandated  by  Public  Law  94-142 

(Education  for  Handicapped  Children  Act)    in  1975,  parents 
have  been  expected  to  be  involved  in  assessment,  planning, 
and  evaluation    (Brant linger ,    1987;   Leyser,    1988;   Turnbull  & 
Leonard,    1981)    within  the  school  setting.     The  underlying 
assumption  of  P.L.    94-142  was  that  the  best  way  to  ensure 
that  each  child  with  disabilities  v/ould  receive  an 
appropriate  education  was  to  involve  those  most  closely 
associated  with  the  child;   these  individuals  are  perceived  as 
having  the  child's  best  interests  at  heart   in  formulating 
individualized  education  planning   (Winton,    1986) . 

However,   once  the  young  adult  with  disabilities  moves 
from  the  aegis  of  the  school  program,   no  mandated 
requirements  for  parental  input  or  services  are  present 
(Mallory,    1986) .     Adult   services  are  not  deemed 
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entitlement  programs,    thus,   adults  with  disabilities  are  not 
entitled  to  receive  free  and  appropriate  services  based  on 
their  needs  as  they  leave  special  education  service  programs 
(Johnson,   Bruininks,    &  Thurlow,    1987),   and  service  provision 
is  not  automatic. 

While  the  literature  reflects  research  supporting  the 
benefit  of  parental  involvement   in  educational  processes 
during  the  school  years    (Baker,   Heifetz,    &  Murphy,  1980; 
Bronfenbrenner,    1974;   Gallagher  &  Vietze,  1985), 
Bronf enbrenner    (1974)    has  suggested  that  without  ongoing 
family  involvement,   any  effects  of  intervention  appear  to 
erode  fairly  rapidly  once  the  program  ends.      In  this  light, 
the  family  may  be  seen  as  the  primary  entity  that  contributes 
to  meeting  an  adult  son's  or  daughter's  needs  for  continued 
and  ongoing  services    (Johnson,   Bruininks,    &  Thurlow,    1987)  . 
Thus,   parents  can  be  perceived  as  the  ultim.ate  advocates  and 
case  managers    (referred  to  as   "service  advocacy"  when 
discussing  parent  and  family  activities,    for  the  purposes  of 
this  document)    for  their  children  as  the  one  constant  in  a 
lifetime  of  service  providers    (Goodall  &  Bruder,    1986) , 
especially  during  the  crucial  years  immediately  following 
exit  from  the  school  system.     While  the  young  adult  is 
maturing  and  developing  his  or  her  own  sense  of  how  to 
operate  within  the  system  now  serving  him  or  her,    the  parents 
and  family  members  may  be  perceived  as  the  most  effective 
"bridge"   in  ensuring  that  appropriate  postsecondary  services 
are  being  accessed. 
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It  is  the  major  hypothesis  of  this  study  that  effective 
use  of  adult  service  agencies  involves  not  only  parental 
awareness  of  the  options  available,   but  parental  knowledge  of 
service  advocacy  skills  in    (a)   determining  service  options, 
(b)   determining  needed  services,    (c)  planning, 
(d)   monitoring,    (e)   evaluating  services,   and    (f)  advocacy 
activities,   regarding  service  appropriateness  for  their 
offspring  as  needs  change  with  age  and  skills.  Comfort 
within  the  professional  aspects  of  service  advocacy  can  allow 
the  parent  to  feel  an  equal  partner  in  collaborating  in 
service  planning  and  can  also  allow  an  external  oversight 
method  in  observing  and  evaluating  service  efficacy.  Thus, 
one  purpose  of  the  study  was  to  develop  and  implement  a 
parent  training  module,   adapted  in  part  from  Boone    (1989)  and 
the  Minnesota  Governor's  Planning  Council  on  Developmental 
Disabilities    (1991),    that  will  facilitate  the  areas  of 
(a)   parental  awareness  of  transition  components  and  service 
options  for  their  adult  offspring  and   (b)  parental 
acquisition  of  service  advocacy  skills.     A  second  purpose  of 
the  study  was  to  evaluate  the  effectiveness  of  the  materials 
in  expanding  parental  knowledge  bases  and  self-perceptions  in 
those  areas,   as  well  as  any  interaction  between  the  current 
service  status  of  the  offspring  and  the  status  of  the 
parental  knowledge  base  and  sel f -percept ions . 

Statement   of  the  Problem 
Special  education  literature  contains  some  data-based 
studies  concerning  the  use  of  parent  training   in  improving 
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participation  in  the  transition  process    (Boone,    1989)   and  the 
overall  effectiveness  of  parent  training  programs    (Roth  & 
Weller,    1985;   Stephenson,    1981)    during  the  school  years. 
Additionally,   current  research  is  replete  with  literature 
concerning  new  trends  in  case  management    (Kochhar,  1987; 
Weil,    1989;   Zirpoli,   Wieck,    &  McBride,    1989)  .     Clearly,  as 
will  be  discussed  in  this  chapter  and  further  in  Chapter  2, 
parent  desires  for  knowledge  and  input  into  service  systems 
as  well  as  agency  providers'   desire  for  parent  involvement 
have  prepared  the  scenario  for  increased  parental  influence 
on  postschool  service  provision.     However,   there  is  a  paucity 
of  literature  concerning  such  training  for  parents  in 
transition  service  advocacy  during  the  post  secondary  years  of 
their  offspring. 

The  problem  to  be  investigated  in  this  study  is  the 
effectiveness  of  parent  training  in  the  service  advocacy  role 
for  those  offspring  who  have  reached  postschool  status  but 
remain  in  the  home  under  the  legal  guardianship  of  the 
parents.     Specifically,    the  one  fundamental  question  is: 
Does  the  use  of  a  parent  training  program  positively  affect 
the  parental  knowledge  in  program  evaluation  and  access,  and 
subsequent  ability  to  positively  influence  the  service 
pattern  for  their  offspring  in  adult  service  agencies?  While 
this  question  is  more  longitudinal  in  nature,   this  study 
specifically  reflects  the  following  objectives: 

1.     To  develop,    implement,    and  assess  the  effectiveness 
of  a  parent  training  module   in  developing  a  greater  knowledge 


5 

base  in  transition  and  adult  service  agency  functions  as  a 
strategy  in  assuming  effective  service  advocacy  roles. 

2.  To  determine  the  level  of  knowledge  and  perceived 
self-efficacy  of  parents  serving  as  service  advocates  (i.e., 
planning,   monitoring,    and  evaluating  service  delivery, 
selecting  alternative  service  options,   and  fostering  advocacy 
and  self-advocacy  activities)   as  a  result  of  the  training 
module . 

3.  To  examine  any  difference  among  posttest  scores, 
when  the  amount  of  time  since  school  exit  of  the  offspring  is 
introduced  as  a  variable. 

The  effect  of  parent  training  on  the  ability  to  assume 
service  advocacy  roles  in  transition  services  is  important  to 
investigate  for  many  reasons.     First,    the  study  will  provide 
data  on  levels  of  awareness  and  sel f -perceived  roles  of 
parents  in  behalf  of  their  postsecondary  offspring  seeking 
adult  agency  services.     Second,    the  study  will  provide 
initial  research  in  investigating  parent  involvement  in 
service  advocacy  roles  as  defined  in  case  management 
literature.     Third,   the  study  will  be  unique  in  addressing 
parent  roles  in  postschool  transition  settings. 

Primary  Research  Questions 

The  investigator  has    (a)    adapted  and  implemented  a 
pretest-posttest  measure  of  knowledge  and  self-perceptions 
concerning  transition,   parental  role  perceptions,   and  service 
advocacy  roles  and   (b)    adapted,    implemented,    and  assessed  the 
effectiveness  of  a  parent   training  module  in  transition 


concepts  and  service  advocacy  skills.     Through  these 
activities,   the  following  questions  were  addressed: 

1.  Will  parents  in  the  treatment  group  demonstrate  a 
greater  knowledge  base  in  transition  issues  than  parents  in 
the  control  group? 

2.  Will  parents  in  the  treatment  group  demonstrate 
increased  self-perception  levels  regarding  service  advocacy, 
as  defined  in  case  management  literature,   than  parents  in  the 
control  group? 

,3.     Will  parents  of  offspring  who  are  in  the  last  year 
of  high  school  demonstrate  more  knowledge  and  higher  self- 
perceptions  than  parents  whose  offspring  are  in  the  first 
year  of  postschool  life? 

4.     Will  measurement  of  knowledge  and  sel f -percept ion 
vary  at  treatment  and  control  levels  according  to  the 
offspring's   in-school  or  out-of -school   status,   bringing  into 
question  the  natural  assumption  of  case  management  skills 
when  faced  with  the  task,   with  or  without  formal  training? 

Rationale  of  the  Study 

Current  directives  resulting  from  the  passage  of 
legislation  such  as  P.L.    94-142,    its  later  amendments, 
P.L.    98-199  and  P.L.    99-457,   and  its  reauthorization, 
P.L.   101-476,   allow  for  the  confirmation  of  the  requirement 
of  parental  involvement   in  the  special  education  process 
(Individuals  with  Disabilities  Education  Act,    1990)  . 
Additionally,   the  inclusion  of  transition  goals  on  the 
Individualized  Education  Plan    (lEP)   emphasizes  the  importance 


of  planning  for  postschool  activities.     Since  Madeleine  Will 
(1984)    declared  preparation   for  work  and  community 
independence,   as  well  as  a  broad  range  of  adult  service 
programs,   as  critical  for  transition  planning,  professionals 
have  increased  both  their  attention  and  efforts  in  relation 
to  scope  and  quality  of  transition  services. 

Yet,   the  "What  do  I  do  after  high  school?"  dilemma  may 
send  parents  and  youth  with  disabilities  into  a  panic.  The 
parents  may  be  frustrated  by  the  limited  options  that  are 
available  to  their  offspring  and  by  the  inability  to  find 
guidance  in  securing  these  services    (Daniels,    1982)  .  Unlike 
school-based  entitlement  programs,   no  one  entity  or  agency  is 
responsible  for  coordinating  adult  services    (Boone,  1989; 
Morton  &  Cross,    1985)  . 

Research  results  allow  for  the  conclusion  that  a  concern 
raised  by  parents  related  to  the  employment  of  their 
offspring  was  the  failure  of  agencies  to  fulfill  their 
promises  of  continued  services  after  graduation  (Retish, 
Hitchings,    &  Hitchings,    1987) .     A  lack  of  assistance  and 
direction  in  the  parental  quest   for  postschool  services  that 
represent  their  adult  offspring's  interests,   aptitudes,  and 
aspirations  is  the  result  of  these  inconsistencies  in  service 
delivery    (Daniels,    1982) .     Obtaining  the  appropriate  services 
usually  depends  on  the  quality  and  amount  of  information  that 
parents  receive    (Goodall   &   Bruder,    1986) . 

Despite  this  critical  need  for  appropriate  information 
at  the  postschool  level,    researchers  have  failed  to  address 
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adequately  the  information  needs  and  accompanying  skills  that 
parents  should  possess.     Such  knowledge  bases  are  vital 
within  the  context  of  transition  services  once  the  school 
case  supervision  has  been  withdrawn.     Ultimately,    it  is 
desired  that  the  young  adults  be  able  to  advocate  for 
themselves  within  the  adult  service  system.     This  may  be 
perceived  as  a  part  of  case  management  roles  for  the  schools 
and  the  parents  and  families,   and  the  importance  of  the 
individual's  input  should  not  be  underestimated.  However, 
not  all  young  adults  possess  self-advocacy  skills  upon  exit 
from  the  school  system.     During  the  crucial  time  surrounding 
the  exit  from  the  schools,   parent  and  family  management  of 
service  access,   planning,    and  implementation  may  be  seen  as 
the  safety  net  that  prevents  the  young  adult  from  "slipping 
through  the  cracks." 

Definition  of  Terms 

Adult  service  agencies  refers  to  organizations  that 
intervene  in  such  activities  as  vocational  training  and 
placement,    independent  living  situations,  governmental 
financial  assistance,   and  counseling.     The  recipients  of  such 
services  include  individuals  with  disabilities,  disadvantaged 
individuals,   and  those  individuals  requiring  physical  and 
vocational  rehabilitation  due  to  accident  or  injury. 

Advocacy  refers  to  the  act  of  arguing,    supporting,  or 
defending  in  another's  behalf.     For  the  purpose  of  this 
study,   the  advocate  will  be  the  parent,   stepparent,  guardian. 
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or  appointed  care-giver,  while  those  skills  are  developing  in 
the  maturing  young  adult. 

Case  manager  refers  to  an  individual  or  entity  with 
primary  responsibility  for  being  familiar  with  a  wide  range 
of  resources  and  being  able  to  provide  linkages  in  securing 
information,   services,   and  support    (Winton,    1986) .     A  case 
manager  also  may  coordinate  service  providers,  monitor 
service  provision,   delegate  fiscal  responsibility  for 
services,   and  participate  in  ongoing  evaluation  of  service 
patterns.     For  the  purposes  of  this  study,   the  terms  "service 
advocate"  and  "service  advocacy"  will  be  used  when  referring 
specifically  to  parental  involvement   in  these  activities. 

Needs  assessment   refers  to  a  process  by  which  current  ■ 
resources  are  examined,   needs  determined,   and  priorities  set 
for  adjustment  or  adaptation  of  resources  based  on  determined 
needs . 

Parent,    for  the  purpose  of  this  study,    refers  to  the 
natural  parent,    stepparent,    guardian,    or  appointed  caretaker 
of  the  adult  with  disabilities. 

Residential  options  refers  to  a  continuum  of  living 
arrangements  from  in-home  with  the  parents,    through  group 
living,   to  independent  living. 

Transition   is  defined  as: 

a  coordinated  set  of  activities   for  a  student,  designed 
within  an  outcome-oriented  process,   which  promotes 
movement   from  school  to  post-school  activities, 
including  post-secondary  education,   vocational  training, 
integrated  employment    (including  supported  employment), 
continuing  and  adult  education,    adult  services, 
independent:   living,    or  community  participation.  The 
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coordinated  set  of  activities  shall  be  based  on  the 
individual  student's  needs,    taking  into  account  the 
student's  preferences  and  interests,   and  shall  include 
instruction,   community  experiences,   the  development  of 
employment  and  other  post-school  adult  living 
objectives,   and,   when  appropriate,   acquisition  of  daily 
living  skills  and  functional  vocational  evaluation. 
(Individuals  with  Disabilities  Education  Act,  P.L. 
101-476,    20  U.S.C.   Chapter  33,    Section  1401  (a) 
[(1990)]) 

Work  refers  to  the  means  by  which  one  earns  one's 
livelihood.     For  the  purpose  of  this  study,   work  (employment) 
refers  to  a  continuum  from  supervised,    supported  work 
settings  to  independent,    competitive  employment. 

Delimitations  of  the  Study 

The  scope  of  this  study  was  delimited  in  five  ways. 
First,   the  study  was  delimited  by  geographical  restriction  to 
Montgomery  County  in  southern  Maryland.     Therefore,  results 
of  the  study  should  not  be  generalized  to  settings  outside 
this  area.     Second,   the  subjects  in  this  study  were  chosen 
from  parents  whose  offspring  have  been  served  by  the  Marriott 
Bridges  Project  in  Montgomery  County,   Maryland.     Parents  to 
be  included  in  the  study  were  assigned  randomly  to  one 
treatment  and  one  delayed  treatment    (control)  group. 
Subjects  were  limited  to  parents  within  the  following 
parameters:      (a)   those  with  offspring  with  disabilities  who 
are  within  1  year  of  completion  of  their  school  programs  and 
(b)    those  with  offspring  who  are  within  the  first  year  of 
postschool  life.     These  groups  were  represented  by  students 
served  by  Marriott  Bridges  between  August,    1990  and  June, 
1992.     Third,    no  consideration  was  given  to  the  race,  gender. 
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or  socioeconomic  levels  of  the  subjects  during  assignment. 
Fourth,    no  differentiation  was  made  among  varying 
disabilities  of  the  offspring  when  randomly  assigning  the 
parents  to  groups.     Finally,   no  differentiation  was  made 
between  those  parents  who  may  have  received  school-based 
parent  training  in  transition  issues  and  those  who  had  not, 
when  random  assignment  to  treatment  and  delayed  treatment 
groups  was  done . 

Limitations  of  the  Study 
Parental  involvement   in  previous  training  programs  such 
as  that  offered  by  Montgomery  County  Public  Schools 
(described  in  the  discussion  of  Question  3,   Part   1,  in 
Chapter  5)   as  well  as  any  informal  information  gathering  from 
professionals  involved  in  transition  activities  may  result  in 
varying  degrees  of  knowledge  and  comfort  levels  in  transition 
service  advocacy  skills  among  participants  before  the  onset 
of  the  study.     The  use  of  a  testing  instrument  submitted  to 
limited  field  testing  may  inhibit  the  reliability  of  the 
measurement . 

Summary 

The  importance  of  parental  participation  in  educational 
programming  for  offspring  with  disabilities  has  been 
increasingly  recognized  through  research  and  legislation.. 
While  interacting  with  the  schools,   parents  serve  as 
information  givers  and  decision  makers    (Lusthaus,    Lusthaus,  & 
Gibbs,    1981;   Turnbull  &  Turnbull,    1982);   conversely,  the 
school  personnel  serve  as  case  managers  in  the  monitoring  and 
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evaluating  of  programs.     Durin|  the  school  years,   one  of  the 
most  important  collaborations  between  school  and  parent   is  in 
the  planning  for  future  adult  requirements  for  the  student 

(Polloway,   Patton,   Payne,    &  Payne,    1989) . 

However,   once  the  individual  with  disabilities  has 
exited  the  school  system,    the  support  system  of  school 
personnel  is  absent.     Exacerbating  the  situation  is  the 
possibility  of  poor  communication  between  school  personnel 
and  adult   service  providers    (Hardman  &  McDonnell,  1987; 
Wehman,   Kregel,    &  Barcus,    1985) .      It  is  during  the  time  of 
postschool  services  that  the  parents,   as  perceived  advocates 
and  service  advocates  for  their  offspring,   need  to  possess 
information  about  employment  and  community  alternatives 

(Goodall  &  Bruder,    1986) .     Parents  can  be  the  binding  link 
during  the  transition  process  that  provides  continuity  as 
roles  and  responsibilities  shift   from  the  school  to  the 
individual    (Izzo,    1987) . 

Case  management   roles  may  be  lost  within  the 
interactions  of  adult  service  agencies  with  no  clearly 
delineated  responsible  entity  for  monitoring  and  evaluating 
service  provision    (Morton  &   Cross,    1985;   Sarkees   &  Scott, 
1987) .      It  may  fall  to  the  parent  or  guardian,   as  the  one 
constant,   to  assum.e  case  manager  roles  as  service  advocates 
in  evaluating  service  appropriateness  and  initiating  decision 
making.     Until  now,    investigators,   while  initiating  research 
in  parent   involvement  during  the  school  years,   have  neglected 
the  role  of  parents  in  the  postschool  years. 
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In  Chapter  2,    a  review  of  research  and  related 
literature   is  presented,    including  the  areas  of  parental 
roles  during  the  school  years,    status  of  individuals  with 
disabilities  upon  leaving  the  school  setting,   parent  training 
programs    (including  pertinent  literature  concerning  adult 
learning),   and  existing  case  management  models.     Chapter  3 
includes  the  hypotheses,   method,   procedures  of  the  study,  and 
treatment  of  the  data.     Results  are  presented  in  Chapter  4. 
Discussion,   conclusions,   and  implications  for  parent  training 
and  future  research  compose  the  fifth,   and  final  chapter. 


CHAPTER  2 
REVIEW  OF   THE  LITERATURE 

Introduction 

The  review  of  the  literature  in  this  chapter  is  divided 
into  four  major  sections.     Section  one  contains  a  review  of 
the  literature  on  current  transition  service  patterns. 
Section  one  is  further  subdivided  into    (a)    follow-up  data  on 
adults  with  disabilities,    (b)    adult  service  programming 
interventions,   and   (c)   the  effect  of  adult  service 
programming  for  independent  living  on  the  families  of 
individuals  with  disabilities.      In  section  two,  the 
literature  regarding  parental  roles  in  the  transition  process 
is  examined.     Included  in  this  section  are   (a)    a  review  of 
the  literature  regarding  changing  parent  roles  in  the 
transition  process  and   (b)    research  results  regarding 
parental  and  professional  attitudes.     Section  three  contains 
a  review  of  the  issue  of  parental  acceptance  of  service 
advocacy  roles  for  their  offspring  with  disabilities. 
Section  three  is  subdivided  into   (a)   professional  practices 
in  case  management  responsibilities  and   (b)  the 
appropriateness  of  parents  as  service  advocates.  Section 
four  describes    (a)   existing  generic  parent-training  models, 
(b)   models  pertinent  to  the  area  of  transition,   and   (c)  a 
review  of  adult   learning  literature.     The  final  section. 


14 


15 

section  five,   contains  a  review  of  the  research  and 
literature  concerning  emerging  trends  in  case  management. 
Selection  of  Relevant  Literature 
An  initial  step  in  the  review  of  the  literature  was  that 
of  determining  the  criteria  for  inclusion  of  references.  All 
relevant  studies  completed  in  the  last   10  years  (1981-1991) 
were  examined.      In  addition,   any  notable  research  cited  in 
the  literature  earlier  than  the  10-year  time  period  was  also 
considered. 

Research  conducted  in  the  area  of  transition  has 
followed  a  distinct  trend  of  being  nonempirical,    relying  on 
nonparametric  measures.     Taking  this  limitation  into 
consideration,   professional  literature  concerning  transition 
and  parental  involvement  was  required  to  meet  the  following 
criteria  to  be  included  in  the  review: 

1.  The  subjects  and  the  settings  in  which  the  study 
took  place  had  to  be  thoroughly  described. 

2.  The  data  collection  procedures  were  detailed  enough 
to  permit  replication. 

3.  The  design  and  data  analysis  were  presented  without 
significant  losses  of  information. 

4.  The  interpretations  of  the  researcher  had  to  be 
consistent  with  the   results  displayed. 

In  order  to  exhaustively  review  the  literature  relating 
to  parental  participation  in  the  transition  process,  the 
following  sources  of  literature  review  included  Dissertation 
Abstracts   Internationa],    Educational  Resources  Information 
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Clearinghouse    (ERIC)  ,    Psychlit,    and  Resources   in  Educat-inn 
(RIE) .     Professional   literature  other  than  empirical  or 
nonparametric  investigations  also  were  included  if,    in  the 
author's   judgement,   the  information  that  was  included 
provided  a  valuable  contribution  to  the  knowledge  base  about 
or  an  understanding  of  parental  participation  in  the 
transition  process. 

Current  Status  of  Adult  Service  Patterns 
Before  reviewing  the  current  status  of  adult  services 
for  individuals  with  disabilities,    it  is  important  to  have  an 
awareness  of  the  postschool  activities  for  these  individuals. 
The  available  data  reflecting  postschool  status  are  contained 
in  follow-up  survey  studies.     Studies  are  inconsistent  in 
grouping  the  subjects  categorically  or  noncategor ically . 
Caution  should  be  exercised  in  drawing  conclusions  regarding 
specific  disabilities   in  replication  efforts,    unless  specific 
disability  groupings  are  delineated  in  the  original  studies. 

Bruininks  and  Thurlow   (1988)    surveyed  52  special 
education  teachers  and  23  project  directors  of  special 
education  and  vocational  education  projects  concerning  the 
perceived  critical  components  in  follow-up  studies.  The 
respondents  indicated  that  critical  variables  to  be  measured 
should  include    (a)   employment  status,    (b)   demographic  data, 
(c)    past  educational  services,    (d)    postsecondary  training, 
and   (e)    social  adjustment.     The  studies  reported  in  this 
review  fit  at  least  three  of  the  five  criteria. 
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In  their  own  follow-up  study,   Bruininks  and  Thurlow 
(1988)    surveyed  three  groups  of  individuals  with  disabilities 
who  were  preparing  to  exit  special  education  programs  (19 
subjects),   or  had  exited  within  a  span  of  3-5  years  (41 
subjects)    or  7-10  years    (27  subjects)   prior  to  the  study. 
Information  concerning  employment  status,   wages,  and 
residential  status  was  gathered.     The  results  were 
interpreted  to  show  that  only  40%  of  the  subjects  were 
employed  and  were  earning  an  average  of  only  $1500  a  year. 
Further,    50%  still  resided  at  hom.e . 

Several  researchers  have   investigated  the  adult 
adjustment  of  individuals  with  disabilities.     Similar  results 
were  reported  by  Edgar    (1987),   Edgar  and  Levine  (1986), 
Hasazi,   Gordon,   and  Roe    (1985),    and  Wehman,   Kregel,  and 
Barcus    (1985)   across  noncategorical  subject  pools.     Each  of 
the  investigators  consistently  reported  that   60-70%  of  adults 
with  disabilities  are  not  employed  and  that  as  many  as  70% 
still   live  at  home.     Further  follow-up  studies  that  report 
results  consistent  with  the  Bruininks  and  Thurlow  criteria 
are  depicted  in  Table  1 . 

Transition  Service  Programming  Interventions 

It  would  appear,   based  on  the  results  of  follow-up 
studies,   that  the  preparation  students  with  disabilities  are 
receiving  in  preparation  for  adult  life  is  inadequate  (Edgar, 
1987) .     Many  models  have  been  developed  since  Madeleine 
Will's    (1984)    statement  concerning  the  need  for  effective 
transition  programming.     Depictions  of   the  primary  transition 
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models  are  contained  in  Appendix  A.     Starting  with  Will's 
model  of  service  options  from  school  to  work,  through 
Wehman's    (1984)   and  Halpern's    (1985)   modified  models,  little 
attention  was  given  to  instructional  and  curricular  content. 
With  the  advent  of  Brolin's  Life  Centered  Career  Education 
Model,   a  scope  and  sequence  of  curriculum  components 
(represented  as  an  overview  in  Appendix  A)   appeared  to  give 
guidance  to  teachers  in  planning  transition  activities. 
Finally,    Clark  and  Kolstoe    (1990)   depicted  an  expanded  model 
reaching  into  the  adult  years.     However,    it  is  noted  by  this 
author  that  many  transition  programming  practices  are  based 
on  hypothesis  and  not  on  data.     A  paucity  of  research  exists 
concerning  the  correlation  between  transition  program  content 
and  outcome. 

Despite  the  implied  caveat,   professionals  in  the  field 
of  special  education  have  indicated  the  need  for  certain 
components  in  effective  transition  practices.     According  to 
Hardman  and  McDonnell   (1987),   effective  transition  programs 
include  a  knowledge  base  in  adult  service  agencies, 
evaluation  of  postschool  services,   potential  service 
alternatives,    status  of  services   in  the  local  community,  and 
the  parental  role  in  transition  planning. 

Hardman  and  McDonnell's  estimation  of  desired  components 
is  reinforced  by  a  study  conducted  by  Clark,   Mack,  and 
Pennington   (1988) .     The  researchers  surveyed  38  parents  and  7 
teachers  of  high  school  students  with  disabilities  concerning 
their  priorities   in  transition  programming.     The  respondents 


indicated  that,    along  with  their  desire  for  employment  and 
independent  living  of  the  students,   they  perceived  the  need 
for    (a)   an  extended  knowledge  base  in  community  resources  and 
(b)   parental  skills  in  goal  setting  and  decision-making.  The 
parental  lack  of  knowledge  and  skills  in  these  areas  may 
contribute  to  the  feeling  of  frustration  often  experienced  by 
parents  and  their  offspring  after  exiting  the  school  support 
system.     Professionals  involved  in  transition  issues  reflect 
that  frustration  for  the  families  of  adults  with  disabilities 
may  be  the  result  of  limited  knowledge  of  options  and  little 
guidance  in  finding  them   (Daniels,    1982;   Goodall  &  Bruder, 
1986) . 

Impact  of  Transition  Programming  on  Families 

A  main  component  of  transition  programming  at  the  school 
level  is  the  mandated  inclusion,   through  the  Individuals  with 
Disabilities  Act    (IDEA)   passed  in  1990,   of  transition  goals 
on  the  Individualized  Education  Plan.     Since  IDEA  carries 
with  it  the  spirit  and  letter  of  the  original  P.L.  94-142, 
parents  are  expected  to  work  in  a  collaborative  manner  with 
school  and  community  agency  personnel  in  designing  the  goals 
(West,    1988)  .     However,   a  review  of  the  research  focusing 
upon  collaborative  efforts  between  school  and  community 
services  has  illustrated  that  the  cooperation  between  schools 
and  adult  agencies  has  been  virtually  nonexistent    (Hardman  & 
McDonnell,    1987;   Wehman,   Kregel,    &  Barcus,    1985) .     Lack  of 
coordination  among  services  is  invariably  cited  by  parents 
and  service  providers  as  a  significant  barrier  to  the 
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development  and  integration  into  community  life  of  adults 
with  disabilities    (Johnson,   Bruininks,    &  Thurlow,    1987)  . 

A  noncategorical  study  conducted  by  Retish,  Hitchings, 
and  Hitchings    (1987)    questioned  197  parents  of  adults  with 
disabilities  who  had  exited  the  school  system  within  the  3 
years  previous  to  the  study,   measuring  satisfaction  levels 
with  the  success  of  transition  activities.     The  primary 
concern  raised  by  the  respondents  relative  to  employment  was 
the  failure  of  agencies  to  fulfill  their  promises  of 
continued  services  following  graduation.  Unsolicited 
comments  to  the  questionnaire  reflected  subsequent  parental 
lowering  of  expectations  concerning  agency  interventions. 
The  lowered  expectations  were  exacerbated  by  limited  agency 
involvement  and  lack  of  planning. 

Several  reasons  for  poor  collaboration  between  members 
of  a  transition  team  are  reported  in  the  literature.  Among 
the  barriers  to  collaboration  among  school,   agencies,  and 
parents  are  parochial  interests,    lack  of  skill  in 
coordinating,   difficulty  in  communicating  across  disciplines, 
and  resistance  to  change    (Sarkees  &  Scott,    1987;  Tazioli, 
Gallagher,   Egelston,   Heggelund,   Maddox,    &  Edgar,    1987) . 

Researchers  offer  evidence  that  school-based  personnel 
may  recognize  the  inconsistencies  in  effective  collaboration 
among  school,   agencies,   and  parents.     Jackson   (1988)  taped 
interviews  with  19  members  of  a  transition  team,  which 
included  17  school-based  personnel,    2  parents,   and  1  agency 
representative.     Regarding  the  efficacy  of  lEP  meetings 
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stressing  transition  goals,    the  respondents  indicated  that 
improvement  was  needed  in    (a)    scheduling  meetings  at  a  time 
and  place  consistent  with  parent  needs,    (b)   designating  a 
case  manager  to  be  responsible  for  working  with  agencies,  and 
(c)    devising  a  method  for  parent  and  student  input  into  goal 
writing . 

However,   the  presence  of  a  mult idisciplinary  service 
spectrum  does  not  guarantee  that  families  will  use  it  or  that 
family  needs  will  be  met.     Mallory   (1986)   asserted  that 
additional  services  will  be  futile  unless  the  support 
mechanisms  that  enable  families  to  choose  and  use  services 
are  in  place . 

Parental  Roles  in  the  Transition  Process 
Actual  Roles 

The  literature  may  be  interpreted  to  be  inconsistent  in 
its  treatment  of  parental  involvement  in  the  educational 
process.     A  dichotomy  appears  to  emerge  between  those 
professionals  who  assert  that  parents  do  not  want  to  be  more 
involved  than  they  are  and  those  who  assert  that  parents  feel 
restricted  in  their  levels  of  involvement.     While  the 
research  is  school-based  and  caution  must  be  given  to 
generalizing  the  findings  to  parents  of  adult  offspring,  it 
may  give  some  insight  into  the  general  attitudes  of  parents 
regarding  their  involvement  with  service  providers. 

Strong  parental  involvement   in  the  transition  process  is 
evidenced  in  a  study  by  Edwards,   Kimeldorf,   and  Bradley 
(1988) .     Parents  of  high  school  age  job  seekers  were  asked 
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what  types  of  assistance  they  offered  their  offspring  in 
gaining  employment.     The  parents  reported  heavy  involvement 
in  such  activities    (followed  by  the  percentage  of  parents 
contributing  to  that  activity)  as: 

•  completing  job  applications  (73%) 

•  transportation  (62%) 

•  networking  with  friends  (51%) 

•  buying  clothes  (38%) 

•  reading  want  ads  (35%) 

•  networking  at  place  of  work  (24%) 

•  helping  with  letters  or  resumes  (15%) 

The  investigators  concluded  that  parental  involvement  was 
strongly  motivated  in  employment  matters.     However,    it  should 
be  noted  that  none  of  these  activities  involved  any  type  of 
decision-making  or  goal-setting,   and  involved  merely 
assistance  in  completing  a  task.     Furthermore,   desire  for 
involvement  was  implied  by  the  researchers  based  on  the 
measures  and  not  through  direct  information  from  the 
respondents . 

Contrarily,    investigators  have  posited  that  parents  do 
not  always  desire  greater  participation  than  already 
experienced.     Lusthaus,   Lusthaus,   and  Gibbs    (1981)  submitted 
a  questionnaire  to  parents  of  students  in  self-contained 
special  classes  and  parents  of  children  receiving  resource 
room  instruction.     A  total  of  98  parents,    reflecting  a  58% 
return  rate,   were  asked  to  respond  to  questions  about 
decisions  made   in  the  school  that  directly  related  to  their 
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children's  education.     For  each  of  the  items,   which  included 
such  issues  as  transportation,   discipline,  placement, 
assessment,   and  grouping  for  instruction,   the  parents  were 
asked  to  indicate  their  present  level  of  participation  in  the 
decision  as  well  as  their  desired  level  of  participation. 
The  parents  responded  that  their  greatest  role  was  that  of 
information  giver,   while  their  least  role  was  that  of 
decision  maker.     Furthermore,   not  being  asked  to  be  a 
decision  maker  was  the  role  with  which  they  had  become  most 
comfortable.     However,   the  respondents  did  express  a  desire 
to  make  decisions  in  selected  areas,    leading  the 
investigators  to  interpret  a  beginning  in  parental  role 
change  desires. 

Information  gleaned  from  Jackson's    (1988)  taped 
interview  with  the  19  transition  team  members  revealed  that, 
although  those  parents  being  interviewed  did  desire  more 
activity  in  participating  on  transition  goals,    they  were 
reluctant  to  participate  at  a  higher  level.     The  reasons 
included  setting,    lack  of  parents'   rights  knowledge, 
dependency  on  professionals  to  establish  goals,   and  a  sense 
of  insecurity  regarding  communication  skills.     The  results  of 
this  study  would  tend  to  suggest  that  when  decision  making  is 
involved,   the  parental  input  is  not  at  as  high  a  level  as 
when  no  decision  making  is  required.     However,    it  also  may  be 
interpreted  that  the  reticence  to  participate  at  a  decision- 
making level  is,    in  part,   due  to  parental  insecurity  and  lack 
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of  knowledge  concerning  the  transition  process  and 
communicating  within  the  service  system. 
Ideal  Roles 

Contrasting  with  the  current  level  of  decision  making  by 
parents  as  reported  in  the  literature  is  the  ideal 
participation  by  parents.     A  key  component  of  effective 
transition  programs  at  the  secondary  level  has  been 
identified  in  the  literature  as   "parent-involving"    (Hardman  & 
McDonnell,    1987;   Slovic,   Ferguson,   Lynch,    &  Wilcox,    1988) . 
Slovic  et  al.    (1988)    stated  that  parent  collaboration  should 
occur  in  lEP  development,   transition  planning,  monitoring, 
and  advocacy,   with  parents  assuming  the  role  as  ultimate 
decision  maker  in  the  transition  process.     Murphy  (1989) 
expanded  this  viewpoint  by  stating  that  parents  ideally 
should  function  as  equal  members  of  the  educational  team, 
sources  of  values,   determiners  of  priorities,   advocates,  and 
case  managers.     Unfortunately,    information  such  as  that 
gathered  by  Jackson   (1988),   combined  with  the  inconsistency 
in  transition  service  patterns  suggested  by  the  literature, 
has  been  cited  in  detrimental  effects  on  parent  self- 
perceptions  of  their  abilities  to  be  influential  in  the 
service  process. 

Specifically,   the  effects  of  school  and  agency 
administrative  responsibility,   despite  the  spirit  of  parental 
participation  in  the  legal  language,   may  be  perceived  to  have 
created  a  type  of  "learned  helplessness"   in  parents  of 
offspring  with  disabilities.     By  assuming  case  manager  roles 
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throughout  the  school  years,    special  educators  may  have 
produced  an  unresolved  tension  between  individual 
participation  of  the  parents  and  an  alternative  faith  in  a 
cadre  of  specialized  representatives    (Fantini,    1980) .  That 
is,   the  attitudes  of  professionals  concerning  parental  input 
may  have  induced  the  parental  belief  that  the  professionals 
know  best.     An  alternative  point  of  view,   however,    is  that 
professionals  have  assumed,   through  mandates,   a  greater 
burden  and  responsibility  in  working  with  individuals  with 
disabilities.     Through  this  pattern,   which  transfers  the 
responsibility  from  the  consumer  or  family  to  the  agency  and 
the  case  manager,   the  consumer  takes  the  greatest  risks  with 
little  input.     However,   diverting  responsibility  back  to  the 
consumer  and  the  family  requires  a  risk  on  the  part  of  the 
professionals,   as  the  professional  may  have  to  admit  that 
he/she  does  not  know  a  great  deal  about  substantive  areas  in 
which  the  consumer  previously  credited  the  professional  with 
great  knowledge    (Hall,    1980) .     Such  a  dichotomy  may  create  an 
environment  of  conflict  for  the  young  adult  with 
disabilities,   the  family,   and  the  service  provider. 

Such  "turfism"  may  distort  perceptions  of  the  degree  of 
effective  parental  participation.     Cone,   DeLawyer,   and  Wolfe 
(1985)    sought  to  determine  teacher  perception  of  the  degree 
of  parental  involvement  in  12  different  components  of  their 
children's  special  education  programs.     The  demographics  of 
the  children  reflected  a  mean  age  of  10.5,   with  a  range  of 
1.8  to  20.0  years.     An  objective,    63-item  measure  was 
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developed,    field-tested,   and  administered  to  229  teachers. 
The  program  components  being  investigated  included: 

•  contact  with  teacher 

•  participation  in  the  special  education  process 

•  transportation 

•  observations  at  school 

•  educational  activities  at  home 

•  attending  parent  education/consultation  meetings 

•  classroom  volunteering 

•  parent-parent  contact  and  support 

•  involvement  with  administration 

•  involvement  in  fund-raising  activities 

•  involvement  in  advocacy  groups 

•  disseminating  information 

The  respondents  indicated  that  the  parents  were  most  involved 
in    (a)   the  special  education  process,    (b)    contact  with 
teachers,   and   (c)   transportation.     However,   overall,  the 
teachers  did  not  perceive  the  parental  participation  to  be 
very  high  in  any  of  those  three  areas.     On  a  1    (not  involved) 
to  6   (very  involved)    scale,   the  teachers'   mean  response 
regarding  parent  participation  was  2.3. 

Attitudes  of  professionals  outside  the  school  setting 
also  may  contribute  to  the  parents'    insecurity  about 
functioning  as  a  decision  maker.     Wertheimer  (1989) 
interviewed  nine  families  of  youth  with  disabilities.  The 
interviews  centered  around  the  parents'   positive  and  negative 
experiences  concerning  agency  professionals.      The  families 
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indicated  that  professionals  are  helpful  if  they    (a)  listen 
to  parents,    (b)   acknowledge  the  expertise  and  experience  of 
the  parents,   and   (c)   understand  the  difficulties  of  the 
parents.     Conversely,   professionals  provide  negative 
experiences  when  they   (a)    look  down  on  the  parents,    (b)  do 
not  keep  their  promises,   and   (c)    keep  in  contact  with  the 
family  but  not  with  each  other. 

Contrary  findings  regarding  parent  interaction  were  the 
result  of  a  study  by  Haynes  and  Justice   (1988) .  The 
investigators  interviewed  seven  youth  and  adult  service 
providers.     When  asked  to  cite  the  reasons  for  poor  agency 
and  parent  collaboration,   the  service  providers  admitted  lack 
of  agency  planning  and  heavy  case  loads.     Perhaps  more 
noteworthy,   however,   were  the  responses  that    (a)   parents  are 
too  protective  and   (b)   parent  education  and  training  are 
needed. 

This  author's  response  is  to  question  the  most 
appropriate  area  in  which  to  focus  parent  training.  Since 
parents  and  transition  programmers  alike  have  indicated  the 
desire  for  more  informed  parental  activity  in  decision 
making,   evaluating,   and  advocacy,   ail  components  that  can  be 
loosely  related  to  case  management,    it  would  seem  that  the 
desired  training  might  follow  this  direction. 

Parents  as  Service  Advorat-es 
Definition  of  Case  Management 

Case  management  may  be  defined  as  the  responsibility  for 
being  familiar  with  a  wide  range  of  resources  and  being  able 


to  encourage  linkages  in  securing  information,  services,  and 
support    (Winton,    1986) .     Case  management  has  a  dual  purpose: 

(a)  helping  the  client  to  obtain  needed  services  and 

(b)  helping  the  system's  participants  to  reach  out  to  the 
client  to  deliver  the  system's  services  and  to  fulfill  its 
role  in  the  community.     Case  managers  should  ensure  not  only 
responsiveness,   but  efficiency,   making  certain  that  services 
are  available  at  a  time  and  location  that  allows  a  client  to 
have  access,   avoiding  scheduling  conflicts,    and  eliminating 
wasteful  and  duplicative  efforts.     Case  management  is  viewed 
as  a  mechanism  for  linking  and  coordinating  segments  of  a 
service  delivery  system,   within  a  single  agency  or  involving 
several  providers,   to  ensure  the  most  comprehensive  program 
for  meeting  an  individual  client's  needs  for  care  (Garland, 
Woodruff,    &  Buck,    1988)  . 

Individuals  who  are  traditionally  involved  as  case 
managers,    i.e.,    school  and  agency  personnel,   may  not  possess 
all  the  skills  necessary  to  carry  out  their  tasks.  McAnally 
and  Linz   (1988)   conducted  a  survey  to  assess  training  needs 
as  perceived  by  agency  personnel  serving  persons  with 
developmental  disabilities.     Three  hundred  thirty-two  of  the 
497  selected  providers  responded,    for  a  67%  return  rate.  The 
respondents  indicated  that  professional  development  is  needed 
in    (a)    methods   for  negotiating  with  clients  and  service 
providers,    (b)   methods  for  procuring  information  related  to 
service  options,   and   (c)   methods  for  assisting  clients  in 
becoming  their  own  case  managers. 
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Parents  as  Advocates 

The  case  management    (service  advocacy)    role  of  the 
family  is  rarely  addressed  outside  of  the  field  of  early 
intervention    (Garland  et  al.,    1988).     Within  that  framework, 
education  programs  may  decide  to  include  a  family  component 
to  help  parents  identify   (a)    their  needs  and  concerns, 
(b)   their  level  of  involvement  in  their  own  child's 
transition,   and   (c)   their  need  for  information  or  strategies 
that  might  be  useful  to  them  in  making  decisions  regarding 
their  child's  program   (Hains,    1987) . 

Unfortunately,   that  philosophy  does  not  appear  to  be  as 
true  in  secondary  and  postsecondary  levels.     A  consequence  of 
questionable  attitudes  on  the  part  of  school  and  adult  agency 
personnel  concerning  the  quality  of  parental  participation 
and  collaboration  in  transition  planning  may  be  the  tendency 
to  treat  parents  as  unable  to  participate  effectively.  The 
effect  may  be  doubt  concerning  the  wisdom  of  parents  in 
rearing  their  children.     This  belief  may  make  it  relatively 
easy  to  get  support  for  the  recommendation  that  public 
agencies  take  over  family  responsibilities  for  training  and 
education    (Sinclair,    1980)  . 

The  underlying  assumption  of  those  involved  in  passing 
and  administering  P.L.    94-142  regarding  parental  involvement 
was  the  need  to  involve  those  who  know  the  child  best 
(Winton,    1986) .     Further,   the  informed  participation  of 
parents  and  guardians  is  percei.ved  by  some  to  be  critical  to 
the  vocational  transition  process    (Wehman,   Kregel,    &  Barcus, 
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1985) .     Parents  may  be  regarded  as  the  ultimate  service 
advocates   for  their  offspring,    as  posited  earlier  in 
discussing  the  ideal  role  for  parents   in  the  transition 
process.     Parents  may  be  the  one  constant  in  a  lifetime  of 
changing  service  providers    (Goodall  &  Bruder,    1986)   and  may 
be  the  primary  entity  that  will  maintain  constant  supervision 
of  an  adult  offspring's  needs  for  continued  and  ongoing 
services    (Johnson,   Bruininks,   &  Thurlow,    1987)  .     Parents  can 
be  the  binding  link  during  the  transition  process  that 
provide  the  continuity  as  role  and  responsibilities  shift 
from  the  school  to  the  individual    (Izzo,    1987),   and  as  the 
young  adult  with  special  needs  learns  self-advocacy  skills 
and  self-sufficiency  in  interacting  with  adult  service 
providers . 

Based  on  the  studies  mentioned  earlier  concerning  the 
high  number  of  adult  offspring  with  disabilities  who  are 
still  in  the  home,   this  need  for  supervision  and  intervention 
may  continue  throughout  the  lifespan.      It  may  be  perceived  by 
some  that  parents  know  their  children  better  than  anyone 
else;   they  can  represent  offspring  in  a  way  no  one  else  can, 
advocating  for  what  they  feel  and  know  is  best    (Goodall  & 
Bruder,    1986) . 

Depending  on  the  severity  of  the  disability  of  the  young 
adult,   parental  influence  and  involvement  will  exist  along  a 
continuum  of  service  advocacy  activities  from  full  decision- 
making to  support  of  young  adult   self-advocacy  efforts. 
Self-advocacy  is  defined  as  the  efforts  of  people  (with 
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disabilities)   to  get  service  providers  to  respond  to  their 
needs.     Recently,   people  with  disabilities  have  begun  to 
consider  themselves  a  minority  group  denied  basic  rights, 
such  as  attending  public  schools,   becoming  employed, 
marrying,   and  having  children    (NICHCY,    1988) .  Activist 
groups  such  as  People  First,   a  national  self-advocacy 
organization  that  stresses  the  use  of   "helpers"  to  assist, 
not  lead,    in  reaching  goals,   have  emerged.     According  to  Ward 
(1988),   self-determination    (of  which  self-advocacy  is  an 
essential  component)    refers  to  both  the  attitudes  which  lead 
people  to  define  goals  for  themselves  and  to  their  ability  to 
take  the  iniative  to  achieve  those  goals.     Ward  further 
states  that  acquiring  the  personal  characteristics  which  lead 
to  self-determination  is  a  developmental  process  that  begins 
in  early  childhood  and  continues  throughout  adult  life. 

However,    Sievert,   Cuvo,   and  Davis    (1988)   posited  that, 
although  persons  with  developmental  disabilities  have  faced  a 
history  of  discrimination  and  segregation,   they  have 
participated  minimally  in  self -advocacy  activities;   this  may 
be  due  partly  to  a  lack  of  acquisition  of  the  necessary 
discrimination  and  verbal  skills  to  advocate  on  their  own 
behalf  in  the  natural  environment.     The  authors  recognized 
that  there  is  little  research  demonstrating  effective 
strategies  to  teach  self-advocacy  skills  to  this  group. 

In  response  to  that  need,    Sievert,    Cuvo,    and  Davis 
(1988)   developed  and  evaluated  an  instructional  program  to 
teach  adults  with  mild  disabilities    (a)    to  discriminate 
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whether  or  not  their  legal  rights  have  been  violated  in 
certain  situations  and    (b)    a  general  complaint  process  to 
redress  rights  violations.     They  selected  4  male  and  4  female 
clients  of  a  rehabilitation  facility  as  participants.  The 
age  range  was   19  to  27;   the   IQ  range  was   69  to  112. 
Disabilities  included  mental  retardation,  learning 
disabilities,    speech  impairment,    cerebral  palsy,  and 
psychoneuroses .     Training  consisted  of  the  use  of  scenarios 
and  role-playing  in  both  classroom  and  community-based 
settings.     During  the  training,   participants  were  taught  to 
discriminate  four  general  categories  of  legal  rights  to  which 
they  are  entitled    (personal,    community,    human  services,  and 
consumer  rights),   as  well  as  conditions  they  must  meet  to 
obtain  certain  rights.     In  addition,   participants  were  taught 
to  discriminate  between  interpersonal  situations   in  which 
their  rights  were  and  were  not  violated.     The  training, 
conducted  in  one  group  of  8  participants  during  50-minute 
sessions,   took  place  sequentially  across  the  four  general 
categories  of  legal  rights.     A  multiple  probe  design  across 
the  four  categories  was  used  to  demonstrate  experimental 
control  during  the  discrimination  of  legal  rights  component; 
a  multiple  probe  design  across  2  groups  of  participants  was 
used  during  training  redressing  rights  violations. 

Before  the  training,    performance  concerning  the  four 
legal  rights  categories  averaged  51%   in  scenario 
discrimination    (range,    43%  to  78%) .     Following  training, 
correct   responses  averaged  98%    (range,    93%  to  100%)  . 


34 

Significant  gain  also  was  shown  in  the  redressing  rights 
violations  component,    in  which  a  pretraining  baseline 
averaged  0%  and  a  posttraining  measurement  increased  all 
participants  scores  to  100%,   with  the  exception  of  one  at 
78%.     Although  the  researchers  showed  significant  results  in 
their  study,   they  stressed  that   further  research  is  needed  to 
investigate  unprompted  generalizability  to  more  natural 
conditions  and  the  parameters  of  training  feasibility  (such 
as  feasible  mental  retardation  level  for  training) . 

In  some  cases,   the  greatest  barrier  to  feasibility  may 
be  the  dependency  on  others  that  often  is  inflicted  on 
individuals  with  disabilities  throughout  the  school  years  and 
beyond.     Mithaug,   Martin,   and  Agran   (1987)   averred  that 
instructional  approaches  that  dominate  nearly  all  programs 
for  students  with  special  learning  needs  assumes  a  level  of 
student  dependency  that  reinforces  behaviors  incompatible 
with  independence  and  student  initiative.     In  this  light,  the 
authors  developed  the  Adaptability  Instructional  Model, 
consisting  of  four  components:     decision  making,  independent 
performance,   self-evaluation,   and  adjustment.     The  model  is 
geared  to  students  with  mild  to  severe  learning  needs  and 
specifically  addresses  independence  in  the  work  setting. 
Central  to  the  model's  philosophy  is  the  encouragement  of 
self-advocacy  through  the  format  of    (a)    identification  of 
problems  that  may  affect  the  individual,    (b)  defining 
alternative  solutions  to  those  problems,    (c)    determining  a 
course  of  action    (choosing  one  of  the  alternatives), 
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(d)  evaluating  the  consequences  of  the  choice,   and  ■  ^ 

(e)  determining  the  need  for  adjustments  and  different 
decisions.     While  the  authors  stated  that  further  development 
is  needed  in  these  practices  for  postschool  success  to  occur, 
they  made  no  statements  concerning  feasibility  for  persons 
with  different  levels  of  cognitive  ability  to  assimilate 
these  skills. 

The  issue  of  feasibility  for  assimilation  of  self- 
advocacy  skills  remains  a  largely  unknown  entity.     For  this 
reason,    it  often  is  difficult  for  family  members  to  feel 
comfortable  with  placing  self -advocacy  expectations  on  their 
offspring  with  disabilities.     Movement  to  adult  life  roles 
becomes  a  time  in  which  youth  challenge  adult  authority  in 
order  to  assert  independence  and  gain  control  over  their  :; 
lives.     However,   many  young  adults  experience  difficulty 
becoming  psychologically  and  emotionally  independent  from 
their  parents  when  they  are  dependent  on  them  for  meeting 
their  basic  physical  needs    (Ward,    1988) .     Thus,  self-advocacy 
for  young  adults  with  disabilities  becomes  an  effort  that 
requires  the  collaborative  participation  of  all  family 
members.     Parents  continue  to  become  a  strong,  stabilizing 
force  in  the  individual's  life  and  play  an  important  part  in 
helping  the  person  with  a  disability  develop  self-confidence 
and  a  sense  of  independence    (Mitchell,    1988)  .     During  the 
time  following  exit  from  the  school  support  system,  the 
support  of  the  parents  may  be  seen  as  being  crucial,  as 
maturity  and  independence  levels  of  their  sons  and  daughters 
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dictate  the  need  for  this  support.     Further,  the 
developmental  levels  of  their  offspring  may  make  this  support 
a  long-range,    evolutionary  issue. 

Parents,    in  an  effort  to  represent  a  disabled  youth's 
interests,   aptitudes,   and  aspirations,   may  set  upon  a  course 
unaided  by  support  systems    (Daniels,    1982)   despite  their  best 
intentions.     The  unguided  efforts  may  especially  be  true  at 
the  postsecondary  level,   where  no  one  governing  entity 
oversees  the  coordination  of  adult  service  agencies  (Boone, 
1989;  Morton  &  Cross,    1985) .     Parents  often  have  to  ask  for 
the  information  they  receive;   obtaining  appropriate  services 
usually  depends  on  the  quality  and  amount  of  information  the 
parents  obtain    (Goodall  &  Bruder,    1986)  .     Parents  and 
offspring  frequently  are  placed  in  the  position  of  knowing 
what  services  they  need,   but  having  to  depend  on  others  to 
ensure  that  their  child  will  receive  those  services.  The 
problems   involved  in  getting  appropriate  services  involve 
several  issues,   according  to  Zirpoli,   Wieck,   and  McBride 
(1989) .     First,   many  parents  and  young  adults  do  not  know 
what  services  are  available  to  them.     Second,   many  service 
users  do  not  know  what  their  legal  rights  are  regarding  the 
acquisition  of  specific  services.     Third,   many  parents  and 
offspring  do  not  have  the  advocacy  skills  to  ensure  that 
appropriate  services  are  received. 

Bronfenbrenner    (1974)    suggested  that  without  family 
involvement,   any  effects  of  intervention  appear  to  erode  once 
the  program  ends.     The  family  involvement  would  appear  to  be 
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germane  to  the  postsecondary  years,   when  services  received 
may  be  inconsistent  and  incomplete.     Placement  of  an  adult 
offspring  in  an  inappropriate  program  is  not  only  a  waste  of 
time  for  the  parents,   but  also  may  be  a  further  frustration 
to  the  home  situation    (Roth  &  Weller,    1985) .     Thus,  parental 
involvement  in  the  provision  of  appropriate  services  may 
expand  beyond  simple  awareness  of  available  services  to 
assuming  actual  service  advocacy  roles,   as  evidenced  by 
numerous  references  in  the  literature    (Anderson  et  al.,  1985; 
Murphy,    1989;   Slovic  et  al . ,  1988). 

Parent  Training  Models 
The  importance  professionals  place  upon  parent  training 
and  education  in  overcoming  collaboration  barriers  in  seeking 
services  has  been  indicated  in  this  chapter.     Various  general 
approaches  to  parent  education  have  been  discussed  in  special 
education  literature.     Table  2  depicts  some  of  these 
approaches . 

Any  effective  parent  education  approach  must,   by  the 
nature  of  its  participants,   be  sensitive  to  the  issues 
concerning  adult  learners  and  their  preferences  for  acquiring 
information.     Descriptions  of  the  above  methods  do  not 
explicitly  address  adult  learning  issues.     Therefore,  an 
overview  of  this  topic  is  vital  in  planning  learning 
activities  that  revolve  around  an  adult  population. 


Table  2 

Parent  Education  Approaches 


Author  Focus  Techniques 


Roth  &  Weller 

Parent  Education 

Informative 

(1985) 

Management 

Shea  &  Bauer 

Parent  Group 

Informational 

(1986) 

Discussion 

Morrow 

Parent /Teacher 

Checklists  and 

(1987) 

Handbook 

Adult  Learning  Issues 

Researchers  involved  in  adult  learning  issues  have 
coined  the  term  "andragogy"    (Mezirow,    1981;   Tracy  & 
Schuttenberg,    1986)   to  describe  the  way  adults  learn, 
differentiating  it   from  pedagogy  received  during  the  younger 
years.     Adult  learning  appears  to  be  more  self-directed, 
hinging  upon  the  relevance  of  the  material  to  daily  needs. 
Rossing  and  Long   (1981)    suggested  that  curiosity  and 
relevance  are  strong  motivators  for  engaging  in  adult 
learning  activities.     They  posited  that  adults  are  less  ready 
than  children  to  accept  having  to  learn  things  that  are  not 
clearly  relevant  to  their  needs. 

Rossing  and  Long,    in  a   1981   study,   asked  79 
participants,   ages  21  to  52,    to  rate  sealed  take-home 
materials  on    (a)    perceived  value  and    (b)    desire  for  further 
knowledge.     It  was  hypothesized  that  desire  for  knowledge 
would  show  a  positive  relationship  to  perceived  value  and 


that  perceived  value  would  be  the  best  predictor  of  desire 
for  knowledge  in  a  multiple  regression  analysis.     Using  the 
mean  ratings  for  each  set  of  materials,   a  significant  and 
marked  positive  relationship  was  found  between  perceived 
value  and  desire  for  knowledge,   with  a  correlation  factor  of 
.84.     The  results  appear  to  support  the  importance  of 
relevance  in  learning. 

Because  of  the  desire  for  relevance  in  learning 
activities,    it   is  assumed  that  adults  have  developed  their 
own  set  of  references  which  they  seek  to  enhance.  Check 
(1984)   noted  that  adults  have  a  more  definite  purpose  in 
attending  learning  situations  and  bring  to  the  setting 
knowledge  and  experiences  they  have  thus  far  encountered. 
Check  further  posited  that,    "Adults  have  more  to  contribute 
to  the  learning  of  others;    for  the  most  kinds  of  learning, 
they  are  themselves  a  rich  resource  for  learning"    (p.    108) . 
It  is  this  mindset  that  undergirds  the  disagreement  over 
whether  adult  learning  should  be  teacher-directed  or  learner- 
directed  . 

Tracy  and  Schuttenberg   (1986)   explored  adult  learners' 
rationales  for  learning  situation  interaction  preferences. 
They  identified  eight  major  categories  governing  preferences 
in   interactions  with  instructors,    including    (a)  instructor 
knows  best,    (b)    instructor  should  be  authoritative, 
(c)    students  need  structure,    (d)    students  desire  involvement 
in  tailoring  the  learning  situation  to  meet  needs  or  values, 
(e)    students  want  to  be  involved  in  the  learning  process,  and 
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(f)    instructor  should  be  responsive.     The  other  two 
categories  referred  to   (a)    it  all  depends  and   (b)  unknown. 

Three  hundred  fifty-nine  adult  learners,   drawing  from 
two  groups  with  mean  ages  of  34.8  and  68.4,   were  asked  to 
rank  the  above  categories  according  to  their  preferences. 
The  most   frequently  occurring  category  of  response   for  both 
groups  was  that   "the  instructor  knows  best,"   followed  in 
order  of  statistical  significance  by  "students  want  to  be 
involved,"  and  "the  instructor  should  be  authoritative." 
Both  groups  indicated  the  largest  percentage  of  responses  in 
instructor-related  learning  in  both  the  older  and  the  younger 
groups.     While  the  results   indicate  that  the  preference  is 
for  the  instructor  to  be  in  control  of  the  learning  situation 
and  to  present  an  authoritative  presence,   the  authors  pointed 
out  that  the  instructor's  role  should  change   from  more 
directing  to  more  facilitating  as  the  maturity  of  the 
learners  increases,   while  still  adhering  to  the  preference 
for  instructor-directed  activities. 

Similarly,   Check    (1984)   administered  154  survey  forms  to 
adult   learners   in  a  university  setting;    119  were  returned  and 
used  for  the  analysis.     The  participants  involved  three  age 
groups    (20-40,    41-60,    61+)    and  were  asked  questions 
concerning  preferences  for  learning  situations.  The 
researcher  used  a  chi-square  analysis  on  all  20  items  in  the 
survey   (for  differences  in  sex,   educational  level,    and  age) . 
The  results  indicated  that   75%  of  both  males  and  females 
preferred  an  eclectic  approach,    depending  on  the  instructor 
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to  bring  meaning  and  insight  to  the  content.      In  examining 
style  of  delivery,    94%  of  the  respondents,   covering  all  age 
groups,   educational  levels,   and  both  sexes,    reported  that 
they  preferred  a  combination  of  lecture  and  discussion.  In 
other  areas,   majorities  reported  that  they  preferred 
structure,    instructor  determination  of  course  content,  and 
advance  planners.     Check's  conclusions  were  that,    contrary  to 
other  research  claims  that  adults  prefer  a  great  deal  of 
freedom  in  the  learning  situation,   the  majority  of 
respondents  in  his  study  preferred  more  instructor-related 
control . 

However,   Boud   (1986)   maintained  that  much  of  adult 
learning  is  constrained  within  the  parameters  set  by  the 
instructors  and  based  on  faulty  assumptions  of  complacent 
acceptance  of  instructional  rules.     He  further  averred  that 
adult  learners  have  significant  experiences  that  should  be 
drawn  upon  in  the  learning  situation  and  that  they  have  a 
view  about  what   it  is  they  wish  to  learn.     However,   his  views 
that  learning  should  be  relevant  to  the  needs  of  the  learners 
appear  to  support  other  authors  cited  in  this  discussion. 

Whatever  the  preferred  method  of  learning.   Even  (1988) 
stresses  that  adult  learners  bring  to  any  learning  situation 
a  particular  set  of  what  she  calls  "baggage  barriers"    (p.  29) 
that  may  affect   learning  regardless  of  how  it  is  offered. 
These   'pieces  of  baggage'    include  such  issues  as: 

1.  Age,    experience,   and  self-concepts. 

2.  Physical  nature  and  aging  developments. 
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3.  Philosophy  and  values. 

4.  Emotions  and  memories. 

5.  Motivation,   attitudes,    and  interests. 

6.  Culture,   history,   and  preferences. 

7.  Intellectual  abilities  and  perceptions. 

Even  makes  the  point  that  teaching  adults  must  be  a 
facilitative  process  that   is  sensitive  to  the  extraneous 
issues  the  person  is  bringing  to  the  learning  environment. 
This  would  appear  to  have  particular  merit  when  considering 
the  training  of  parents  of  offspring  with  disabilities.  Many 
of  the  stressors  indicated  in  earlier  sections,  especially 
the  fear  of  the  unknown  in  the  transition  process,    is  a  large 
'piece  of  baggage'   which  parent  educators  must  take  into 
account . 

This  fear  of  the  unknown  may  be  interpreted  to  be 
especially  true  of  parents  of  offspring  still  served  by  the 
school  system.     For  these  individuals,    little  opportunity  has 
presented  itself  for  coping  with  postschool  transition 
activities.     It  may  be  suggested  that  these  parents  are 
carrying  not  only  the   "baggage"  of  facing  growing 
independence  for  their  sons  and  daughters,   but  also  of  moving 
out  of  the  secure  service  patterns  offered  during  the  school 
years.     It  becomes  evident  that  effective  parent  training  in 
postschool  transiton   issues  may  alleviate  some  of  the 
concerns  parents  carry  into  that  arena. 


The  Boone  Study 

Few  empirical  data  bases  exist  to  prove  or  disprove  the 
efficacy  of  parent  training  interventions  or  their  relevance 
to  parent  needs.     However,    in  a  study  by  Boone    (1989),  the 
investigator  specifically  addressed  an  intervention  aimed  at 
improving  parent  awareness  of  transition  issues,   an  issue 
carrying  high  relevance  for  the  parents  involved.  Subsequent 
to  the  change  in  awareness  was  a  measure  of  the  impact  the 
training  had  on  the  parental  participation  in  lEP  meetings 
where  transition  goals  were  discussed.     Thirty  parents  and  5 
special  education  teachers  in  Hawaii  participated.  The 
parents  were  chosen  from  families  with  students  15  years  or 
older  and  who  were  being  served  in  special  education 
facilities.     The  parents  selected  for  inclusion  in  the  study 
lived  in  middle  and  lower  class  neighborhoods.  The 
investigator  developed  three  instruments   for  the  purpose  of 
(a)    measuring  knowledge  of  transition  content,    (b)  measuring 
parent  opinions  about  transition  conferences,  and 
(c)   measuring  parent  conference  participation.     The  parents 
were  divided  into  treatment  and  control  groups  of  15  each, 
with  no  effort  at  randomization.     Using  a  t-test  for 
independent  samples  analysis,   the  researcher  showed  that 
transition  awareness  training  significantly  affected  the 
degree  of  knowledge  about  transition.     There  was  no 
significant  effect  on  the  number  of  verbalizations  during  the 
conference  as  the  result  of  the  training.     However,  the 
quality  of  the   interactions  did  improve.     Based  on  Boone's 
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results,    it  may  be  said  that  in  that  situation  the  parental 
training  was  effective  and  did  have  a  distinct  effect  on 
behavior . 

Because  of  the  uniqueness  of  Boone's  study  in  addressing 
parental  involvement  in  transition  programming  and  the  proven 
effectiveness  of  its   intervention  at  the  field  test  and 
implementation  stages  of  the  treatment,   much  of  the 
transition  awareness  training  format  and  assessment  will  be 
replicated  in  this  study.     Her  study  was  conducted  in  a 
culturally  specific  area,   however;   therefore,  full 
replication  is  not  possible  in  the  present  researcher's 
setting.     Also,   the  intervention  was  geared  toward  school- 
based  transition  activities,    while  this  current   study  deals 
more  with  adult  service  delivery.     However,   the  impressive 
overview  of  transition  offered  in  Boone's  intervention 
appears  to  be  applicable  in  any  presentation  of  basic 
transition  concepts. 

The  Boone  study  offered  a  good  overview  of  parental 
involvement  in  transition  planning  based  on  adequate 
awareness.     However,   there  is  no  evidence,   empirical  or 
otherwise,   that  allows  for  the  conclusion  that  awareness  of 
resources  is  sufficient  to  monitor,   evaluate,   and  maintain 
appropriate  transition  programming. 
Parent  Case  Management  Project 

Based  on  the  philosophy  that  Parental  Case  Management 
Skills  are  useful  in  service  planning,    the  Parent  Case 
Management  Project    (PCMP)    was  designed  to  facilitate  parental 
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training  in  the  assumption  of  case  management  skills 
(Minnesota  Governor's  Planning  Council  on  Developmental 
Disabilities,    1991) .     Although  the  PCMP  is  designed  for 
parents  of  offspring  with  more  severe  disabilities  and 
addresses  service  advocacy  skills  generically,    it  has 
exciting  possible  applications  in  the  area  of  transition. 

In  the  study,   the  parents  of  children  with  developmental 
disabilities  living  in  suburban  counties  of  Minneapolis  and 
St.   Paul,   Minnesota,   participated  in  a  program  designed  to 
teach  parents  how  to  be  be  service  advocates  for  their 
children.      In  order  to  evaluate  the  effectiveness  of  this 
program,   which  served  as  a  field  test   for  subsequent  PCM 
activities,   the  parent  case  managers  in  the  treatment  group 
(n  =  12)    were  compared  to  two  control  groups.     The  first 
control  group  included  parents    (n  =  9)    who  did  not 
participate  in  the  training  program  or  had  very  limited 
exposure  to  the  PCM  training.     The  second  control  group 
consisted  of  public  case  managers    (n  =  8)    from  the  local 
community;   some  of  the  public  case  managers  attended  some  of 
the  PCM  training  workshops.     Training  topics,   offered  through 
workshops  over  an  average  of  40  hours,    included  networking, 
relationships  with  professionals,    service  delivery  systems, 
and  goals  and  objectives. 

The  efficacy  of  the  training  was  demonstrated  through 
pretest  and  posttest  comparisons,   after  the  instrument  was 
completed  by  members  of  all  three  groups.     Perhaps  the  most 
important  outcome  demonstrated  that,   on  a  Likert-type  scale 
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of  1-5,   there  was  a  3.6  increase  in  the  number  of  services 
received  by  families  in  the  experimental  group  compared  to 
only  a  2.8   increase  in  the  number  of  services   received  by  the 
parent  control  group.     Further,   parents  in  the  experimental 
group  rated  themselves  slightly  higher  on  their  ability  to 
effectively  exercise  natural  authority,   while  the  parent 
control  group  indicated  no  such  increase.     Notes  by  the 
researchers  indicated  that  those  parents  participating  in 
service  advocacy  training  reported  being  more  comfortable  in 
collaborating  with  public  agency  case  managers  in  advocating 
for  service  needs  for  their  offspring;   they  played  a  greater 
role  in  monitoring  services,    identifying  available  services, 
advocating  and  lobbying,   and  collecting  progress  data. 
Similarly,   public  case  managers  taking  part   in  the  training 
reported  that  the  ir  duties  remained  the  same  in  service 
provision,   but  that  their  relationships  with  parents  changed 
positively  and  that  parents  and  public  case  managers  worked 
more  effectively  as  a  team. 

Following  the  initial  field  test,   an  enlarged  sample  of 
35  parents  were  administered  the  training  in  the  form  of 
three  workshop  sessions  supplemented  by  a  parent  guide  and 
outside  readings.     Table  3  represents  interpretations  of 
significant  differences  comparing  the  case  management 
services  in  the  pretest  and  posttest  data. 

Because  of  the  proven  efficacy  of  this  model   in  field 
tests  and  implementation,    some  components  will  be  included  in 
the  intervention  for  this  study.     These  components  are 
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Table  3 

Comparisons  in  Percentages  of  the  Experimental  and  Control 
Groups  on  the  Variable  of  Time  After  School  Exit 


1.  Participants  improved  their  ability  to  assess  their  or 
their  child's  strengths  or  specific  needs  with 
statistical  significance   (p  =  .01219)* 

2.  Participants  were  more  capable  of  making  a  referral  for 
service   (p  =   .01622) * 

3.  Participants  were  more  capable  of  monitoring  their  or 
offsprings'   progress    (p  =  .00000)*** 

4.  Participants  were  more  capable  of  asking  for  an  on-site 
visit  to  check  on  how  their  offspring  were  doing  in 
current  programs    (p  =  .00033)*** 

5.  Participants  were  more  capable  of  arranging  for  special 
support  or  training  for  themselves  or  their  offspring 
(p  =   .  00316)  ** 

*  =  P  <  0.05 
**  =  p  <  0.01 
***     =  p  <  0 .001 


reflected  in  the  Parent  Resource  Manual  in  the  monitoring 
checklists  and  evaluation  checklists.     The  case  management 
portion  of  the  pretest-posttest  also  strongly  reflects  the 
activities  of  the  PCMP . 

Related  Case  Management  Literature 
While  the  Boone  and  PCMP  studies  are  invaluable  in 
contributing  to  the  area  of  parent  training  in  service 
advocacy,    current  literature  in  the  area  of  case  management 
supplements  the  overview  of  that  role   for  parents  and,  if 
applicable,   young  adults  with  disabilities.     Although  the 
literature  refers  to  skills  needed  by  human  service 
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professionals,   the  skills  fit  interestingly  with  the  desired 
parental  transition  involvement  skills  presented  throughout 
this  study's  literature  review.     The  consistencies  among 
different  case  management  descriptions  were  used  in  concert 
with  parent  involvement  literature  and  existing  training 
research   (Boone,    1989;   Minnesota  Governor's  Planning  Council, 
1991)   to  create  the  intervention  for  this  study. 

Case  management  approaches  may  be  transagency  or 
transdisciplinary  in  nature    (Garland  et  al.,    1988).  The 
collaborative  nature  of  case  management  between  families  and 
young  adults,   and  adult  service  agencies,   would  appear  to 
lend  itself  to  the  inclusion  of  the  clients  and  their 
families  into  the  interdisciplinary  mindset  as  full 
contributing  members.      Literature  throughout  this   chapter  has 
demonstrated  that  parents  can  be  effective  members  of 
planning  and  implementation  teams  and  strong  models  for  self- 
advocacy  of  their  offspring.     Parents,   clients,   and  agencies 
have  the  potential  to  work  effectively  in  case  management 
teams,   as  evidenced  through  the  PCM  and  other  related 
literature.     Therefore,    important  knowledge   for  the  parents 
to  possess  and  to  pass  to  their  offspring  as  they  mature, 
should  revolve  around  case  management  strategies  shared  by 
service  agency  personnel.     In  this  way,   parents  may  not  only 
feel  secure  in  dealing  with  professionals,   but  may  employ 
these  skills  independently  in  maintaining  their  own  oversight 
of  services . 
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With  the  current  emphasis  on  case  management  in 
professional  preparation,   many  suggested  guidelines  for  case 
management  can  be  found  in  human  services  literature.  For 
example.   Garland  and  his  colleagues    (1988)   outlined  the 
primary  duties  of  effective  case  managers  to  include: 

•  assessing  client  needs, 

•  developing  service  plans, 

•  coordinating  service  delivery, 

•  monitoring  service  delivery, 

•  evaluating  services,  and 

•  advocating  on  behalf  of  the  needs  and  rights  of  the 
client . 

Similarly,   the  field  of  vocational  rehabilitation,  a 
primary  service  provider  for  postsecondary  individuals  with 
disabilities,   has  yielded  a  set  of  case  management  skills  and 
tasks  in  which  their  counselors  are  involved   (Emener  & 
Specter,    1984).     These  include: 

•  working  with  clients, 

•  planning, 

•  working  with  others  on  the  client's  behalf, 

•  making  judgements, 

•  working  with  professionals,  and 

•  synthesizing  and  processing  information. 
Intagliata   (1982),    in  discussing  case  management  for 

individuals  with  chronic  mental  illness,    included  the 
following  functions  in  case  management: 
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•  client   identification  and  outreach, 

•  individual  assessment, 

•  service  planning, 

•  linkage  with  requisite  services, 

•  monitoring  of  service  delivery,  and 

•  client  advocacy. 

These  activities  may  be  linked  to  a  central  core  of 
activities  that  appear  to  be  consistent  within  case 
management  literature.     These  activities  may  be  loosely 
defined  as    (a)    determining  options,    (b)   determining  needed 
services,    (c)   assessing  service  options,    (d)    service  plan 
development,    (e)   monitoring  service  quality,    (f)  evaluating 
service  appropriateness,   and   (g)    advocating/encouraging  self- 
advocacy.     These  will  be  described  and  supported  by  related 
case  management  literature. 

a.  Determining  options  refers  to  developing  an 
awareness  of  available  services  in  the  surrounding  community. 
This  involves  such  concepts  as  the  understanding  of  acronyms, 
eligibility  factors,   and  funding  sources    (NCOA,    1988) . 

b.  Determining  service  needs  requires  a  knowledge  of 
the  individual's  abilities  and  needs  based  on  past  testing, 
functional  level,    family  ability  to  provide  ongoing  housing 
and  transportation,   vocational  and  residential  goals  for  the 
future,   existing  supports  in  the  immediate  family  or  other 
network,    etc.    (NCOA,    1988).     This  is  accomplished  in  agency 
settings  through  intake  interviews,   collection  of  social  and 
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vocational  histories    (Greenwood,    1980) ,   and  contracting  for 
individual  assessments. 

c.  Assessing  service  options  means  evaluating  the 
appropriateness  of  a  service  to  the  needs  of  the  individual. 
This  involves  a  concerted,    consumer-oriented  effort  to 
coordinate  the  needs  of  clients  to  the  resources  of  the 
service  system.     Also  of  importance  is  the  processing  of 
information  such  as  eligibility  requirements,   waiting  lists, 
funding  sources,   and  client  role  in  planning  in  arriving  at 
the  selection  of  services  that  best  fit  the  client  needs 
(Greenwood,    1980;   NCOA,    1988) . 

d.  Plan  development  addresses  the  needs  and  problems 
presented  in  option  determination  and  needs  assessment,  and 
incorporates  the  services  that  are  needed  to  enhance  the 
current   support   system   (NCOA,    1988) .     Once  the  needs  are 
expressed,   the  task  is  to  .develop  workable,   measurable  goals 
and  objectives  that  address  the  needs  of  the  client,   as  well 
as  the  agency   (Weil,    1989) .     The  plan  should  include 

(a)  short-term  objectives  to  achieve  long-term  goals, 

(b)  statements  of  how  services  will  be  provided, 

(c)  statements  of  persons  responsible  for  program  activities, 

(d)  measurable  behavior  criteria  to  determine  the  effects  of 
the  services,    (e)   timetable  for  and  frequency  of  providing 
services,    (f)    frequency  of  provider  reports  on  the  client's 
progress,    (g)    frequency  of  case  manager's  monitoring  of 
services,   and   (h)    signatures  of  the  client  and  family. 
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e.  Monitoring  the  services   involves  keeping  a  running 
case  record,   which  achieves  the  global  task  of  providing 
information  on  the  client,   documenting  evaluation  and 
services,    reviewing  client  progress,   and  providing  continuity 
of  services    (Holmes  &  Karst,    1989) .     Case  records  should 
include  intake  and  assessment  information,  identified 
problems  and  goals,   plan  of  care,   documentation  of  all 
contacts,    signed  authorizations  for  release  of  information, 
and  copies  of  notes  and  reports  from  the  service  provider. 
Monitoring  tasks  involve    (a)    reviewing  the  quality  and 
adequacy  of  services  and  either  taking  steps  to  assure 
services  are  improved  or  alternate  services  are  provided, 

(b)    establishing  a  minimum  required  frequency  of  contact 
between  the  client,   the  family,   and  the  service  provider, 
depending  on  the  needs  of  the  client,    and   (c)  establishing 
whether  contacts  should  be  made  by  telephone  or  in  person 
(NCOA,    1988) . 

f.  Evaluation  of  services  addresses  determining  whether 
the  current  level  or  setting  of  services  is  adequate  for  the 
changing  needs  of  the  young  adult  and  the  family. 
Determining  the  appropriateness  of  the  services  refers  back 
to  the  steps  taken  in  plan  development  and  monitoring,  in 
that,   conducting  assessments  of  service  effectiveness  may  not 
be  problematic    (a)   when  the  services  to  be  evaluated  are 
clearly  defined,    (b)    when  there  is  agreement  among  service 
deliverers  and  consumers  on  service  values  and  priorities, 
and   (c)   when  the  service  "product"  is  measurable  (Kochhar, 
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1987) .     While  systemic  internal  evaluation  of  service 
delivery  is  ongoing,   based  on  the  fluidity  of  values  and 
priorities  upon  which  the  programs  are  built,   the  external 
oversight  and  evaluation  of  a  program's  effectiveness  and 
suitability  to  a  specific  client's  needs  may  be  an 
appropriate  role  for  the  consumer  and  their  family.  Within 
this  context,   evaluation  activities  may  revolve  around  a 
constant  reference  to  the  initial  plan,   and  determining 
whether  the  goals  are  being  addressed  in  a  timely  fashion, 
whether  designated  team  members  are  fulfilling  assigned 
responsibilities,   whether  the  caseloads  continue  to  be  at  a 
manageable  level  despite  funding  flux,   and  whether  the 
services  continue  to  be  appropriate  for  the  age  and 
developmental  level  of  the  postsecondary  individual  with 
disabilities    (Morton,    1985)  . 

g.     Advocacy  in  case  management  takes  two  avenues:  an 
individual  or  group   (for  example,   the  parent)   advocating  for 
the  most  appropriate  services  on  behalf  of  the  consumer  and 
the  consumer  being  a  self -advocate .     Advocating  for  the  young 
adult  with  disabilities  may  involve    (a)   assuring  that  the 
person  receives  appropriate  services,    (b)    seeking  to  change 
or  expand  services  to  meet  the  person's  needs,  and 
(c)    intervening  to  make  the  current  system  more  responsive  to 
the  person's  needs    (NCOA,    1988).     Conversely,   depending  on 
the  degree  of  disability  and  independence,   advocacy  efforts 
may  take  the  form  of  encouraging  self-advocacy  on  the  part  of 
the  young  adult  with  disabilities  in  all  areas  of  case 
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management.     The  individual  then  becomes,    in  essence,   his  or 
her  own  case  manager.     Unfortunately,    the  instructional 
approach  that  currently  dominates  nearly  all  programs  for 
students  with  special  learning  needs  assumes  a  level  of 
dependency  that  reinforces  behaviors  incompatible  with 
independence    (Mithaug,   Martin,    &  Agran,    1987)  .     According  to 
these  authors,    rudimentary  self-advocacy  may  take  the  form  of 
decision-making  through   (a)    identifying  the  essential 
elements  of  the  problem,    (b)    listing  alternative  solutions  to 
the  problem,   and   (c)    selecting  one  option  to  pursue.  Using 
this  approach,   parents  can  encourage  their  maturing  offspring 
to  detect  strengths  or  weaknesses  in  their  own  programs  and 
weigh  the  right  course  of  action  to  take  in  alleviating  or 
changing  them. 

Summary 

Researchers  in  the  field  of  special  education,  in 
addressing  the  specific  needs  for  collaboration  between 
parents  and  service  providers,   have  delineated  several 
barriers  to  effective  interfacing  between  these  two  groups. 
The  existing  attitudinal  barriers,    lack  of  knowledge  and 
support,   and  confusion  about  roles  have  served  to  create  a 
parental  dependency  upon  formal  case  management  by 
professionals . 

Once  the  offspring  with  disabilities   leaves  the  school 
system,   the  chances  for  successful  assimilation  into  the 
community  are  weak,   according  to  follow-up  studies  of  young 
adults.      It  is  at  this  point,   that  greater  dependency  upon 


professional  support  and  guidance  is  met  with  inconsistent 
service  patterns  and  changing  service  providers.     The  family 
base  often  becomes  the  only  constant  in  advocating  for 
services,   especially  until  the  young  adult  demonstrates 
ability  to  function  independently  within  the  community 
service  system  without  parental  intervention. 

Professionals  in  the  field  of  special  education  have 
suggested  that  a  natural  role  for  parents  to  assume  in  the 
transition  process  is  that  of  collaborative  decision-maker 
and  service  advocate  in  working  with  adult  service  agencies. 
However,   being  an  effective  service  advocate  is  more  than 
having  an  awareness  of  available  options;   it  involves  such 
activities  as  determining  service  needs  and  options, 
planning,   monitoring  and  evaluating  services,  and 
participating  in  advocacy  activities. 

The  empirical  base  in  parent  training,    in  general,  is 
weak.     Additionally,   while  research  activities  to  investigate 
issues  surrounding  parents  of  offspring  with  disabilities  and 
their  successful  transition  into  adult  life  are  increasing, 
little  has  been  done  to  facilitate  parental  participation  in 
that  transition.     This  appears  to  be  especially  true  in  the 
postschool  venue.     If,    indeed,    families  are  to  assume 
colloborative  roles  desired  by  themselves  and  many 
professionals,   and  encouraged  by  federal  legislation,  more 
emphasis  needs  to  be  placed  on  empirically  driven  models  to 
support  those  roles.     Specifically,    investigating  the  issue 
of  parent  preparation  for  service  advocacy  in  collaborating 
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with  postsecondary  community  service  providers  will  serve  to 
illuminate  the  topic  of  more  effective  transition  practices 
at  all  stages  of  life. 


CHAPTER  3 
METHODS   AND  PROCEDURES 

Introduction 
Chapter  3  presents  a  review  of  the  methods  and 
procedures  which  were  used  in  this  study.     The  chapter  is 
divided  into  five  parts:     description  of  the  null  hypotheses, 
description  of  the  subjects,   description  of  the  research 
instrumentation,   description  of  the  procedure,   and  treatment 
of  the  data. 

Description  of  the  Nu'l1  Hypotheses 
The  research  questions  for  this  study  are  expressed 

through  the  following  null  hypotheses: 

Null  Hypothesis   #1:     There   is  no  statistically 

significant  difference  between  the  mean  scores  of  the 

treatment  and  control  groups  in  knowledge  of  transition 

concepts. 

Null  Hypothesis  #2:     There  is  no  statistically 
significant  difference  between  the  mean  scores  of  the 
treatment  and  control  groups  in  sel f -percept ions  in  service 
advocacy  skills. 

Null  Hypothesis   #3:     There  is  no  statistically 
significant  difference  between  the  mean  scores  of  subjects  at 
high  school  and  post-high  school   levels  in  knowledge  of 
transition  concepts. 
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Null  Hypothesis   #4:     There  is  no  statistically 
significant  difference  between  the  mean  scores  of  subjects  at 
high  school  and  post-high  school   levels   in  self -percept  ions 
in  service  advocacy  skills. 

Null  Hypothesis  #5:     There  is  no  statistically 
significant  difference  between  the  mean  scores  of  subjects  at 
high  school  and  post-high  school  levels  in  treatment  and 
control  groups  in  knowledge  of  transition  concepts. 

Null  Hypothesis  #6:     There  is  no  statistically 
significant  difference  between  the  miean  scores  of  subjects  at 
high  school  and  post-high  school  levels  in  treatment  and 
control  groups   in  self-perceptions  in  service  advocacy 
skills. 

Description  of  the  Subjects 
After  approval  was  secured  from  the  UFIRB   (Appendix  B) , 
potential  subjects  for  the  study  were  contacted.  The 
subjects   in  this  study  were  chosen  from  the  parents  involved 
with  the  Marriott  Foundation  for  People  with  Disabilities, 
Bridges  from  School  to  Work  program.     The  Marriott  Foundation 
was  established  to  foster  the  employment  of  young  people  with 
mild  to  moderate  disabilities.     The  Bridges  program  develops 
paid  internships  with  area  businesses  for  students  with 
disabilities   in  their  final  year  of  school.      The  Bridges 
program  has  two  purposes:      to  provide   students  with  job 
training  and  work  experience  that  enhance  employment 
potential  and  to  help  local  employers  gain  access  to  another 
source  of  employees.     Bridges  exists  presently  in  Montgomery 
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County,   Maryland   (its  pilot  project),   Washington,  D.C., 
Chicago,   Los  Angeles,    and  San  Francisco,   with  further  growth 
anticipated  yearly.      In  each  of  the  cities  in  which  the 
Bridges  program  operates,   a  community-based  organization  is 
chosen  to  administer  the  program.     In  San  Francisco,   the  San 
Francisco  State  University  Foundation  is  the  administrator; 
in  Chicago,   Goodwill  Industries  oversees  its  operations .  The 
Los  Angeles  branch  is  administered  by  Projects  with  Industry. 
The  Washington,   D.C.   and  Montgomery  County,  Maryland, 
branches  are  administered  by  an  organization  called  TransCen, 
Inc.     TransCen,    Inc.    (an  abbreviated  form  of  'Transition 
Center'),   a  non-profit  organization,   started  with  seed  monies 
from  Montgomery  County  School  District   in  response  to  a 
concern  for  the  employment  outcomes  of  its  special  education 
graduates,    is  involved  in  many  activities  that  revolve  around 

(a)  community  and  business  awareness  of  disability  issues  and 

(b)  successful  integration  of  persons  with  disabilities  into 
that  community.     Along  with  its  employment  efforts,   one  of 
the  aspects  of  the  Bridges  program  is  the  involvement  of 
parents  in  two  areas:     as  a  support  to  their  offspring  in 
transition  activities  of  the  organization  and  in  a 
Parent/Youth  Workshop  when  the  youth  is  admitted  to  the 
program.      In  neither  activity,   however,    is  the  concept  of 
transition  or  the  parental  role  in  transition  planning 
discussed  in  any  depth. 

On  the  basis  of  volunteer  inclusion  in  the  study  by  the 
parents  whose  offspring  have  taken  part  in  the  Montgomery 


60 

County  program  since  its  inception,    random  assignment  to 
treatment  and  control  groups  was  made.     A  population  of  166 
parents  who  fit  the  criteria  for  inclusion  were  solicited  for 
participation  in  four  stages:      (a)   an  initial  request 

(Appendix  C)   was  mailed  to  all  166  parents,    (b)    a  follow-up 
request  for  return  of  the  subject  solicitation  form  was  sent 
to  parents  not  yet  responding,    (c)   a  third  mailing  offering 
movement  of  the  sessions  to  a  month  later,   to  allow  more  time 
for  response,   was  offered  and  subsequently  enacted,  and 

(d)   personal  telephone  calls  to  each  of  the  parents  who  had 
not  yet  responded  were  carried  out.     The  subsequent  return 
rate  of  26%  yielded  a  sample  size  of  43;   these  subjects  were 
randomly  assigned  within  strata    (in-school  and  postschool)  to 
the  treatment  and  control  group.     Specific  subject 
characteristics  include: 

1.  Parents  of  offspring  with  disabilities  who  have  oeen 
served  by  the  Bridges  project  in  one  of  four  semesters: 

Fall  1990,    Spring  1991,    Fall   1991,   and  Spring  1992. 

2.  Parents  who  have  signed  letters  of  support  for  their 
offspring  to  be  included  in  the  Bridges  project  and  have 
attended  a  parent-youth  weekend  sponsored  by  the  Marriott 
Foundation . 

Random  assignment  to  treatment  and  control  groups  was 
accomplished  through  subject  random  coded  number  selection, 
with  attention  given   to  the  categorical  nature  of  each 
subject    (semester  involved  with  Bridges)   when  placed  in 
selection  cells.     No  consideration  was  given  to  age,  race, 


sex,   or  socioeconomic  level  of  the  participants.     Tables  5 
through   12,    in  Chapter  4    (pg.    75),    describe  the 
characteristics  of  the  subjects  completing  the  study   (n  = 
35) ,   derived  from  information  on  the  demographic  sheets  that 
accompanied  each  pretest. 

Description  of  the  Research  Instrumentation 
Assessment 

For  the  purpose  of  this  study,   a  pretest-posttest  format 
was  used  to  assess  the  levels  of  knowledge  and  self- 
perceptions  concerning,    respectively,   transition  issues  and 
service  advocacy  roles.     The  pretest-posttest  was  adapted  and 
expanded  from  the  Transition  Awareness  Training  Instrument: 
(TATI)    developed  by  Boone  in   1989.     The  TATI   is  a  10-item 
fixed-response  questionnaire  focusing  on  general  transition 
knowledge.     A  representation  of  the  TATI  is  included  in 
Appendix  D.     The  TATI  was  chosen  as  a  test  format   for  two 
reasons:      (a)    no  formalized  or  standardized  measurement 
exists  in  special  education,   vocational  education,   or  parent 
education  that  measures  skill  and  knowledge  attainment  and 
(b)   the  TATI  has  undergone  scrutiny  by  a  panel  of  experts  in 
its  design  stage,   and  has  undergone  field  testing  through 
Boone's  study.     Feedback  from  the  evaluators  during  the 
development  phase  revealed   (a)   that  the  instrument  measured 
the  training  content  and   (b)    that  this  knowledge  was 
essential  for  transition  awareness.     Recommendations  resulted 
in  the  language,    length,   and  format  of  the  instrument  being 
modified  so  that  the   instrument  appeared  less  formidable  to 
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parents    (Boone,    1989)  .      Implementation  results   from  Boone's 
study  were  discussed  in  Chapter  2 . 

The  TATI  format  was  modified  for  this  study  to  include 
specific  inquiries  pertaining  to    (a)   transition  planning  and 

(b)    case  management  skills.     The  final  instrument,    shown  in 
Appendix  E,    included  14  inquiries  concerning  general 
transition  concepts  and  adult  service  patterns. 

Points  addressed  in  the  transition  section  of  the 
assessment  tool,    referred  to  in  this  study  as  the  T-SATE 

(Transition  Service  Advocacy  Training  Evaluation)  include: 

1.  The  meaning  of  transition 

2.  The  importance  of  transition  planning 

3.  Legal  aspects  of  transition 

4 .  Postschool  community  service  delivery 

The  T-SATE  also  included  16  fixed-response  inquiries 
concerning  service  advocacy  skills.     Parameters   for  inquiries 
reflected  the  service  advocacy  skills  derived  from  the  review 
of  the  case  management  literature  and  the  description  of  the 
Parent  Case  Management  Project  described  in  Chapter  2. 
Suggested  areas  of  focus  for  inquiries  included: 

1.  Assessing  needs  of  the  offspring 

2.  Setting  goals  and  objectives 

3.  Collaboration  in  developing  service  plans 

4.  Coordinating  service  delivery 

5.  Monitoring  service  delivery 

6.  Evaluating  services 
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7.       Advocating  on  behalf  of  needs  and  rights  of  the 
offspring 

Once  the  pretest-posttest   format  and  contents  were 
designed,    input  was  sought  from  a  panel  of  experts  including 
parent  training  professionals  and  advocates  from  The  National 
Information  Center  on  Children  and  Youth  with  Disabilities 
(NICHCY) ,   Penn  State,    The  George  Washington  University,  The 
Marriott  Foundation  Bridges  Project,   and  Montgomery  County 
Public  Schools.     A  list  of  reviewers  and  the  cover  letter  is 
included  in  Appendix  F.     Suggestions  offered  by  the  panel  and 
the  researcher's  doctoral  committee  were  used  to  adjust  and 
refine  the  final  measurement  instrument  for  implementation; 
adjustment  included  doubling  the  length  of  the  final 
instrument  to  facilitate  validity  and  reliability.  The 
demographics  sheet  at  the  end  of  the  instrument  was  not  used 
for  primary  analysis  purposes    (other  than  school   status  of 
the  young  adult),   but  contributed  to  extant   information  in 
this  study. 

Training  Model :     Conceptual  Framework 

The  method  of  the  training  module  construction  and 
implementation  was  adapted  from  the  Morsink    (1980)  logic 
diagram  for  systematically  developing  and  testing  instructional 
materials.     A  representation  of  the  diagram,    as  simplified  and 
adapted  by  Boone    (1989)    for  parent  training  use,    can  be  found 
in  Appendix  G.     The  model,   as  conceptualized  by  Morsink, 
contains  six  major  steps  or  decision  points,    each  with  a  number 
of  subtasks  and  continuous  feedback  loops: 
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1.  State  problem 

2.  Formulate  rationale 

3.  Develop  specifications 

4.  Develop  prototype  materials 

5.  Evaluate  materials 

6.  Disseminate  materials 

Boone    (1989)   modified  the  conceptual  model  to  follow  a 
similar  format;   the  components  that  were  used  in  this  study 
are  outlined: 

1.  State  problem 

a.  Identify  background  information 

b.  State  research  questions 

c.  Define  terms 

2.  Select  rationale  for  program  development 

a.  Specify  participation  theories 

b.  Identify  barriers  to  participation 

c.  Identify  existing  programs  and  materials 

d.  Determine  need  for  new  programs/materials 

3.  Develop  training  program 

a.  Describe  training  materials 

b.  Specify  training  module  objectives 

c.  Pilot  test  program 

d.  Make  appropriate  revisions 

e.  Conduct  parent  training 

4.  Analyze  data 

a.       Determine  program  effectiveness 


5.  Discuss  results  of  program  evaluation 

a.  Conduct  post  hoc  analyses 

b.  Report  program/material  limitations 

c.  Suggest  program/material  modifications 

6.  Disseminate 

The  first  two  steps,    stating  the  problem  and  formulating 
the  rationale,   were  addressed  in  Chapters  1  and  2.  The 
development  and  training  assessment  activities  took  place  in 
both  formative  and  summative  form.     Formative  evaluation  was 
done  during  the  formation  of  the  instructional  material 
through  use  of  the  panel  of  experts  and  through  field  testing 
for  the  purpose  of  a  reliability  check.     This   field  testing 
was  carried  out  by  administering  the  instrument  to  the 
parents  of  five  students  being  served  by  the  Montgomery 
County  Public  Schools  in  high  school  transition  programs. 

The  Cronbach  alpha  reliability  coefficient  was  used  to 
determine  the  internal  consistency  of  the  questionnaire 
items,   using  the  service  advocacy  items  for  analysis.     As  a 
result,   the  reliability  was  found  to  be  alpha  =   .85,   which  is 
statistically  significant.     The  internal  consistency  of  the 
service  advocacy  items  is  the  degree  to  which  these  items  are 
correlated.     Therefore,   the  analysis  appeared  to  indicate  a 
relatively  high  degree  of  reliability  between  the  items  for 
what  they  were   intended  to  measure. 

Summative  program  efficacy  assessment  occurred  following 
parent  training  in  immediate  administration  of  the  T-SATE; 
further  summative  data  will  be  gathered  during  6-month 
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follow-up  activities  through  Bridges  standard  intern 
tracking . 

Training  Model:  Operationalized 

The  parent  training  module  consisted  of  the  following 
components  for  each  session: 

1.  Guidelines  and  objectives  for  the  trainer 

2 .  Agenda 

a.  Welcome 

b.  Introduction  to  the  topic 

c.  Videotape  presentation 

d.  Support/questions 

3.  Instructional  materials 

a.  Parent  Resource  Manual  (PRM) 

b.  Videotapes 

Information  chosen  for  inclusion  in  the  training  was 
adapted  from  Boone's  model  in  the  transition  part  of  this 
study's  module    (Session  1)    and  gleaned  from  case  management 
literature,   as  described  in  Chapter  2,    in  the  service 
advocacy  part  of  this  study's  module    (Sessions  2  and  3) .  The 
consistent  themes  of    (a)   determining  options,    (b)  determining 
needed  services,    (c)    assessing  service  options, 
(d)    developing  a  plan,    (e)   monitoring  service  quality, 
(f)   evaluating  service  options,   and   (g)   advocating  for  self 
and  change,   recurring  throughout  case  management  literature, 
were  used  as  the  basis  for  the  service  advocacy  portion  of 
the  module.     Additional  material  was  included  from  the 
Parents  as  Case  Managers  project.     Efforts  were  made  to 
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reflect  the  tenets  of  adult  learning,   as  described  in 
Chapter  2,    in  combining  instructor-driven  and  learner-driven 
philosophies.     The  same  panel  that  agreed  to  evaluate  the 
pretest-posttest  device  also  evaluated  the  content  and  format 
of  the  instructional  module;   adaptations  were  made  in 
response  to  panel  suggestions  before  the  onset  of 
implementation . 

Description  of  the  Procedures 

Research  Design 

The  dependent  variables  being  measured  were    (a)  the 
knowledge  base  in  transition  issues  and   (b)    the  self- 
perceptions  in  case  management  skills.     The  independent 
variable  is  the  parent  training  module.     Table  4  depicts  a 
schematic  representation  of  the  experimental  design  used  in 
the  study. 

Table  4 

Schematic  Representation  of  the  Experimental  Design 

R  0  X  0 

R  0  0 

R  =  Random  assignment  within  strata 
0  =  Measurement 
X  =  Treatment 


Setting 

The  measurement  activities  and  parent  training  sessions 
took  place  in  Montgomery  County,   Maryland.     One  treatment  and 
one  control  group  were  used. 


The  training  took  place  in  a  relaxed  arrangement, 
according  to  the  wishes  of  the  participants.     No  time  was 
allowed  for  individual  questions  following  the  session 
outside  of  the  scheduled  question  and  answer  periods,  because 
information  not  shared  by  all  threatened  the  validity  of  the 
posttest  measures.     The  sessions  were  conducted  by  the 
session  leader  for  the  treatment  group.     The  session  leader 
was  the  researcher,   by  means  of  a  videotape  of  the  material 
(see  Facilitator  format  in  Appendix  H)   with  an  ensuing 
question  and  answer  period. 

The  training  sessions  took  place  over  a  3-week  period  in 
a  local  high  school,   with  one  90-minute  session  being  held 
per  week  for  the  treatment  group.     The  treatment  group  was 
administered  the  pretest  prior  to  the  start  of  the  first 
session,   as  was  the  control  group. 
Materials 

The  training  packet  for  the  subjects  included  a  Parent 
Resource  Manual    (PRM) ,    located  in  Appendix  I.     While  the 
treatment  was  administered  via  a  videotape,   directions  were 
given  in  the  tape  for  reference  to  particular  pages  in  the 
PRM.     This  circumvented  any  need  for  overhead  projection, 
which  would  have  been  used  had  the  intervention  been  "live," 
and  allowed  for  note-taking  and  close  inspection  of  the 
current  topic's  main  points. 

The  videotaped  instruction  was  recorded  in  a 
professional  setting  in  the  Montgomery  Bridges  office,  with 
care  taken   for  no  extraneous  sounds  or  visual  interruption. 
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The  VCR  for  the  training  sessions  was  provided  by  the 
Marriott  Bridges  program. 

Each  participant  was  provided  with  the  "Directory  of 
Services  for  Handicapping  Conditions,"  a  200-page  book 
printed  and  issued  by  the  Information,   Protection,  and 
Advocacy  Center  for  Handicapped  Individuals,    Inc.  (IPACHI, 
1992) .     The  directory  lists  current  community  agencies 
throughout  Maryland,   Virginia,   and  the  District  of  Columbia, 
including  such  information  as  eligibility  requirements, 
populations  served,   contact  persons,    services  provided,  and 
length  of  waiting  lists. 
Instrument  Administration 

Pretest-posttest  measures  were  administered  to  each 
group  for  which  they  were  applicable  according  to  the  design. 
The  measures  were  implemented  by  the  session  leader,  with 
time  given  for  completion  and  submission.     The  initial 
pretests  for  each  group  were  administered  through  the  mail, 
with  admonishments  given  to  spouses  to  complete  the  forms 
independently.      Instructions  for  completion  and  submission 
were  included  in  the  initial  letter  sent  to  prospective 
participants    (Appendix  C)   and  reiterated  with  each  mailing. 
Posttest  measures  for  both  groups  also  were  conducted  through 
the  mail,    in  an  effort  to  counteract  any  confounding  due  to 
on-site/home  inconsistencies.     Scoring  was  done  by  two 
independent  raters,   who  attended  all  treatment  sessions. 
Because  the  responses  were  fixed-response,    no  need  for 
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interrater  reliability  or  training  in  recording  was 
indicated . 

Treatment  of  the  Data 

The  data  were  analyzed  using  an  analysis  of  covariance 
(ANCOVA) .     This  analysis  allowed  for  a  focus  on  the  main  and 
interaction  effects  according  to   (a)   treatment  and   (b)  level. 
Any  possible  effect  of  the  pretest  on  individual  scores  was 
factored  out,   using  the  items  showing  significant  variations 
as  covariates  in  examining  posttest  measures . 

The  decision  was  made  to  conduct  an  item-by-item  ANCOVA 
analysis  of  the  service  advocacy  items,   while  maintaining  an 
aggregate  analysis  of  the  transition  issue  items.  The 
heterogeneous  nature  of  the  services  advocacy  items    (as  opposed 
to  the  more  homogeneous  nature  of  the  transition  items) , 
stimulated  a  desire  to  determine  where  specific  differences 
existed  in  parental  perceptions  of  service  advocacy  tasks. 
While  the  repeated  analyses  of  covariance  did  present  a  large 
increase  in  the  Type  I  error  rate    (rejecting  the  null  hypothesis 
even  if  it  is  true) ,   a  Type  I  error  was  deemed  to  have  a  smaller 
practical  effect,   then  incorrectly  maintaining  the  null 
hypothesis    (a  Type  II  error) .     A  schematic  representation  of  the 
analysis  model  is  represented  in  Figure  1. 

A  brief  description  of  the  T-SATE  items  which 
demonstrated  significant  differences  at  the  pretest  level, 
and  thus  were  used  as  covariates,    is  included  in  Chapter  4. 
A  follow-up  assessment,   gathered  at  the  standard  6~month 
Bridges  follow-ups,   will  be  a  combination  of  a  repeated 
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Yijk  -  pXijk  =  IU  +  aj  +  pk  +  aPjk  +  Sijk 

Individual  Score 
Covariate 

Regression  Coefficient  for  Covariate 
Grand  Mean 

Treatment  Effect 
School  Status  Effect 

Interaction  of  Treatment  and  School  Status 
Error/ Residual 

Figure  1:   Schematic  Representation  of  the  ANCOVA 

measure  using  the  original  instrument,    indicating  retention 
of  the  learned  material,   as  well  as  a  free-response 
component,    indicating  any  use  of  the  knowledge  and  skills 
acquired  during  the  training.     The  information  gathered  at 
that  point  is  not  essential  to  the  immediate  findings  used 
for  the  purpose  of  this  study,   but  will  be  used  in  concert 
with  the  data  from  the  delayed  treatment  for  the  control 
groups  in  subsequent  research. 
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Data  collected  from  the  measures  were  entered  into  the 
computer,   using  the  latest  version  of  Statistical  Package  for 
Social  Sciences    (SPSS-X,    1990)   to  generate  the  program  and  to 
analyze  the  data.     The  SPSS-X   (1990)    includes  most 
statistical  procedures  and  is  widely  used  in  the  field  of 
social  sciences  for  statistical  analysis. 

Both  descriptive  and  inferential  statistics  were 
employed  for  this  study.     Descriptive  statistics  included 
frequencies  and  percentages  of  subject  characteristics  and 
were  used  for  reporting  demographic  information.  Inferential 
statistics  included  analysis  of  covariance    (ANCOVA)   and  was 
used  for  testing  the  hypotheses  formulated  for  the  research. 
A  .05  level  of  significance  was  chosen  as  the  criterion  for 
rejecting  or  failing  to  reject  the  hypotheses. 

Summary 

In  Chapter  3,   the  methods  and  procedures  involved  in  zhe 
development  and  effectiveness  assessment  of  a  training 
program  designed  to  enhance  knowledge  base  in  transition 
issues  and  self-perceptions  in  service  advocacy  for  parents 
of  young  adults  with  disabilities  have  been  described. 
Utilizing  the  sequence  provided  by  the  conceptual  logic 
diagram  adapted  by  Boone   (1989)    (Appendix  G) ,  the 
investigator  engaged  in  a  program  development  process  that 
resulted  in  development  of  a  parent  training  module 
(Appendices  H  and  I)   and  an  evaluation  instrument 
(Appendix  E)  . 
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The  efficacy  of  the  training  program  was  measured 
through  the  implementation  of  an  empirical  study  that 
included  as  subjects,    43  educationally,   economically,  and 
ethnically  diverse  parents  of  young  adults  with  varying 
disabilities,   who  are  either  in  their  final  year  of  school  or 
within  their  first  year  of  postschool  life.     Parents  in  the 
experimental  group  attended  three  90-minute  training  sessions 
designed  to  give  information  regarding  transition  issues  and 
development  of  service  advocacy  skills  in  collaborating  with 
adult  service  agencies.     The  subjects  completed  an  instrument 
designed  to  measure  their  knowledge  of  transition  issues  as 
well  as  their  self-perceptions  concerning  their  expertise  in 
service  advocacy  roles .     Following  training,   the  instrument 
was  readministered  and  scores  statistically  evaluated  to 
determine  efficacy  of  the  treatment  as  well  as  any 
interactions  between  treatment  and  the  level  of  the  parents' 
offspring   (in  school  or  out  of  school) .     An  informal  free- 
response  questionnaire    (Appendix  J)   also  was  administered  to 
parents  in  the  treatment  group  following  the  intervention;  a 
general  description  of  the  responses  is  reported  in  Chapter  5 
and  will  be  used  for  further  modifications  in  the  training 
module . 

Parents  in  the  control  group  also  completed  the 
instrument  designed  to  measure  their  knowledge  of  transition 
issues  as  well  as  their  self-perceptions  concerning  their 
expertise  in  service  advocacy  roles.     The  instrument  was 
readministered  following  the  time  frame  necessary  for 


administration  of  the  training  to  the  treatment  group  and 
scores  statistically  evaluated  to  determine  any  change  as 
well  as  any  interactions  between  treatment  and  the  level  of 
the  parents'   offspring   (in  school  or  out  of  school) . 

The  analysis  of  covariance    (ANCOVA)   was  selected  as  the 
appropriate  statistical  process  for  analyzing  data  necessary 
to  answer  research  questions  posed  in  this  study.     Chapter  4 
contains  the  results  of  analyses  conducted  on  the  major 
research  questions.     The  results  of  secondary  analyses  also 
are  reported  in  Chapter  4 . 


CHAPTER  4 
RESULTS 


In  Chapter  4,   the  results  of  the  assessment  of  training 
program  effectiveness  are  presented.     For  purposes  of 
presentation,   the  chapter  has  been  organized  to  answer  the 
three  research  questions  posed  in  Chapter  1,    further  restated 
in  Chapter  3  and  in  this  chapter  as  null  hypotheses.  The 
latest  version  of  Statistical  Package  for  Socjal  Sciences 
(SPSS)    analysis  of  covariance    (ANCOVA)    was  used  for  testing 
the  hypotheses  formulated  for  the  research.     A  .05  level  of 
significance  was  chosen  as  the  criterion  for  rejecting  null 
hypotheses . 

Demographic  data  were  collected  for  all  participants  on 
the  variables  of  gender,   age  of  offspring  with  the 
disability,   marital  status,    educational  level,    income  range, 
disability  classification  of  offspring  with  a  disability,  and 
year  offspring  was  served  by  the  Bridges  program.     Tables  5 
through  12   summarize  these  variables   for  participants 
completing  the  study    (n  =  35) .     Although  the  study  started 
with  43  participants,    8  subjects  were   lost  to  attrition. 

Summarv  of  Demographic  information 

Although  demographic   information  was  not  used  as 
criteria  for  participation  in  the  training  program  or 


Table  5 

Descriptive  Data  for  Study  Participants:  Gender 
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Status 

N 

Treatment 

Control 

In-School 

Postschool 

Male 

14 

7 

7 

8 

6 

Female 

21 

11 

10 

10 

11 

Table  6 
Descriptive 

Data 

for  Studv  Participants 

:    Aae  of  Offsorina 

with  Disability 

Status 

N 

Treatment 

Control 

In-School 

Postschool 

18 

15 

4 

11 

10 

5 

19 

4 

3 

1 

2 

2 

20 

7 

4 

3 

1 

6 

21 

6 

5 

1 

3 

1 

22 

3 

2 

1 

2 

1 

Table  7 
Descriptive 

Data 

for  Studv  Participants 

:  Marital 

Status 

Status 

N 

Treatment 

Control 

In-School 

Postschool 

Single 

3 

1 

2 

3 

0 

Married 

26 

15 

11 

10 

16 

Divorced 

3 

1 

0 

0 

1 

Widowed 

1 

1 

0 

0 

1 
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Table  8 

Descriptive  Data  for  Study  Participants:  Attending  with 
Spouse 


Status  N  Treatment     Control       In-School  Postschool 

Yes  20  12  8  .         8  12 

No  15  6  9  7  8 


Table  9 

Descriptive  Data  for  Study  Participants:  Education 


Status  N  Treatment     Control       In-School  Postschool 

Elementary  3  2  13  0 

High  School  9  5  4  4  5 

Vocational  110  0  1 

Bachelor's  7  5  2  3  4 

Graduate  12  5  7  6  6 


Table  10 

Descriptive  Data  for  Study  Participants:  Income 


Status  N         Treatment     Control      In-School  Postschool 

<20000  5  3  2  3  2 

21-39000  10  7  3  6  4 


40-59000  7  4  3  3 


>75000  4  0  4  0 


4 


60-74000  3  2  13  0 


4 
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Table  11 


DescriDtive 

Data 

for  Studv 

Particioants 

:  Disabilitv 

of 

Offspring 

Status 

N 

Treatment  Control 

In-School 

Postschool 

Deaf 

1 

1 

0 

0 

1 

Emotional 

6 

3 

3 

4 

2 

LD 

14 

10 

4 

9 

5 

Physical 

3 

2 

1 

0 

3 

CP 

1 

0 

1 

0 

1 

MR 

1 

1 

0 

1 

0 

Multiple 

6 

1 

5 

2 

4 

Table  12 
Descriot  i ve 

Data 

for  Studv 

Part  icinant  s 

:   Years  Served  bv 

Bridaes 

Status 

N 

Treatment  Control 

In-School 

Postschool 

1990-1991 

19 

8 

11 

0 

19 

1991-1992 

16 

10 

6 

16 

0 

assignment  to  treatment,    it  is  interesting  to  note  the 
variability  among  the  participants.     Parents  who  completed 
all  activities  in  the  study  were  mostly  female.     The  majority 
of  the  subjects  were  either  married,   with  small  numbers  being 
single,   divorced,   or  widowed.     The  largest  number  of  subjects 
had  attended  graduate  school;   the  most  commonly  reported 
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yearly  income  ranking  was  in  the  $20,000  -  $40,000  range. 
However,    nearly  as  many  subjects   reported  their  yearly  income 
as  above  $40,000  as  below.     Although  the  bulk  of  parents  had 
young  adults  with  disabilities  who  were  18-19  years  old, 
those  students  were  served  in  the  1990-1991  school  year. 
This  indicates  that  very  few  opted  to  remain  until  age  21  in 
public  school  programs.     Of  the  parents  who  participated, 
most  reported  that  their  offspring  were  classified  as 
learning  disabled,   which  is  true  of  the  bulk  of  students 
served  by  the  Bridges  program. 

Description  of  Covariates 

As  stated  in  Chapter  3,   the  researcher  chose  to  use 
analysis  of  covariance  for  examining  the  data,   due  to 
significant  variances  found  at  the  pretest  level  in  several 
T-SATE  service  advocacy  items.     Because  the  failure  to  factor 
out  these  variances  might  have  affected  the  outcome  of  the 
efficacy  measure,    it  was  decided  to  use  them  as  covariates. 
Specifically,    in  items  9    (I  know  what  questions  to  ask  in 
assessing  program  appropriateness)   and  10    (I  know  what 
questions  to  ask  in  evaluating  program  effectiveness) , 
statistically  significant  variance  was   found  between  parents 
whose  offspring  had  already  completed  school  and  those  who 
had  not.     Parents  of  postschool  young  adults  scored 
significantly  higher  than  those  of  in-school  students. 

In  items  7    (I  have  the  knowledge  to  be  on  equal  footing 
with  professionals)    and  13    (I  understand  the  areas  in  which  I 
can  be  an  effective  advocate),   parents   in  the  pretreatment 


group  scored  significantly  higher  than  parents   in  the  control 
group.     At  the  interaction  level,   parents  of  postschool  young 
adults  scored  higher  than  those  of  in-school  students  in  the 
control  group  in  item  12    (I  have  the  skills  necessary  to 
monitor  and  evaluate  services) .     Finally,    item  16    (I  see 
myself  as  having  the  basic  skills  to  be  a  service  advocate) 
showed  significant  variances  in  two  interactions:  in-school 
parents  scored  higher  in  the  pretreatment  group  than  in  the 
control  group  and  postschool  control  group  parents  rated 
themselves  higher  than  in-school  control  group  parents. 

Research  Question  #1 

Research  question  1  addressed  parents'  performance 
regarding  training  module  content  in  knowledge  of  transition 
issues  using  the  Transition  Service  Advocacy  Training 
Evaluation    (T-SATE) .     The  specific  research  question  asked 
whether  parents  who  have  completed  transition  training  have 
greater  knowledge  than  parents  who  have  not  completed  the 
training.     To  answer  this  question,    the  following  null 
hypothesis  was  formed:     There  is  no  statistically  significant 
difference  between  the  mean  scores  of  the  treatment  and 
control  groups  in  knowledge  of  transition  concepts. 

The  null  hypothesis  for  research  question  1  was  rejected, 
indicating  that  there  was  a  statistically  significant 
difference  between  the  mean  scores  received  by  parents  in  the 
treatment  group  in  transition  issues  and  the  mean  received  by 
parents  in  the  control  group,   as  depicted  in  Table  13. 
Treatment  versus  control  is  indicated  by  the  term  "Group"  in 
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Table  13 

Analysis  of  Covariance  in  Treatment  vs.  Control  in  Transition 
Issues 


O  W  U  J-       ^      \^  i-        V  CI  i.  A.  CL  L.  J-  v_/ 1  i 

Sum  of 
Squares 

df 

Mean 
Square 

Pn\7';=i  T  "i  i" 

13  , 

.515 

2  . 

,253 

1 

J-  . 

.  u  u  o 

i  id  xii  iijj_j_t:;<,^uo 

47  . 

.089 

0 

23. 

,  545 

.  O  H  X 

Group 

43. 

.  631 

1 

43. 

,  631 

19. 

,533* 

Year 

8, 

.  945 

1  - 

,     8 . 

,  945 

4  . 

,  005 

2-Way  Interactions 

11 . 

.095 

1 

11 , 

,095 

4  . 

,  967 

Group  X  Year 

11 , 

,095 

1 

11 . 

,095 

4  . 

,  967* 

Explained 

71  . 

.700 

9 

7  , 

,  967 

3. 

,567 

Residual 

55  , 

,843 

25 

2  . 

,234 

Total 

127  , 

,543 

34 

3. 

,  751 

*  Significant  at  .05 


the  table.     The  mean  score  for  parents  in  the  treatment  group, 
out  of  a  possible  score  of  14,   was  13.29;   the  mean  score  for 
parents  in  the  control  group  was  11.00.     This  difference  was 
significant  at  the   .05  level  of  confidence.     However,  this 
effect  also  differed  by  year  as  seen  in  the  significant 
interaction.     This  effect  will  be  further  elaborated  in  the 
discussions  of  hypotheses  #5  and  #6. 

Research  Question  #2 
Research  question  2  addressed  parents'  self-ranking 
regarding  training  module  content  in  service  advocacy  skills 
using  the  Transition  Service  Advocacy  Training  Evaluation 
(T-SATE) .     The  specific  research  question  asked  whether 
parents  who  have  completed  service  advocacy  training  rank 


themselves  higher  in  these  skills  than  parents  who  have  not 
completed  the  training.     To  answer  this  question,  the 
following  null  hypothesis  was  formed:     There  is  no 
statistically  significant  difference  between  the  mean  scores 
of  the  treatment  and  control  groups  in  self -perceptions  in 
service  advocacy  skills. 

Since  the  self-perception  rankings  were  completed  using 
a  Likert-type  scale,   each  item  was  examined  individually  in 
the  analysis.     The  null  hypothesis  for  research  question  2 
was  rejected  for  each  of  the  items,    indicating  that  there  was 
a  statistically  significant  difference  between  the  mean 
rankings  by  parents  in  the  treatment  group  and  the  mean 
rankings  by  parents  in  the  control  group  for  each  item. 
Tables  14  through  29  depict  the  analysis  indicating 
statistical  significance  for  each  item  in  the  service 
advocacy  component  of  the  T-SATE    (treatment  versus  control  is 
indicated  by  the  term  "Group"). 

The  mean  scores  for  each  of  the  items  at  the  treatment 
and  control  levels  are  depicted  in  Table  30,   and  demonstrate 
further  the  higher  levels  of  rankings  at  the  treatment  versus 
the  control  conditions.     This  main  effect  must  be  examined 
while  keeping  in  mind  significant  interactions  in  items   1,  5, 
and  9-15.     This  interaction  effect  will  be  further  elaborated 
in  the  discussions  of  hypotheses  #5  and  #6. 
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Table  14 

ANCQVA  on  Treatment  vs.   Control   in  Service  Advocacy 
Item  1:  1  know  where  to  look   for  available  services 


Source  of  Variation 

Sum  of 
Squares 

df 

Mean 

Sm ] ^  Te 

F 

Covariates 

11.714 

6 

1  952 

R  S4 

Main  Effects 

6 .  985 

2 

a 

D 

Group 

6.  640 

1 

6.  640 

13 

.109* 

Year 

1.062 

1 

1 .062 

2 

.096 

2-Way  Interactions 

2  .  808 

1 

2  .808 

5 

.  543 

Group  X  Year 

2.808 

1 

2  .808 

5 

.543* 

Explained 

21 . 507 

9 

2  .390 

4 

.718 

Residual 

12 . 664 

25 

.  507 

Total 

34 . 171 

34 

1  .005 

*  Significant  at  .05 


Table  15 

ANCQVA  on  Treatment  vs.   Control  in  Service  Advocacy 

J^tem  2:  1   feel  basically  knowledgeable  about   rules  and 

regulations 


Source  of  Variation 

Sum  of 
Squares 

df 

Mean 
Square 

F 

Covariates 

25. 938 

6 

4  .323 

13 

336 

Main  Effects 

1.886 

2 

.  943 

2  . 

909 

Group 

1 .  879 

1 

1  .  879 

5  . 

795* 

Year 

.024 

1 

.024 

075 

2-Way  Interactions 

.243 

1 

.243 

751 

Group  X  Year 

.243 

1 

.243 

751 

Explained 

28 . 067 

9 

3  .119 

9. 

620 

Residual 

8  .  104 

25 

.324 

Total 

36. 171 

34 

1  .064 

*  Significant  at  .05 
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Table  16 


ANCOVA  on  Trpatment 

.   Control  in 

Service 

Advocacy 

Item  3:      T   fpel    T  ran 

decide  what 

services 

are  needed 

a  f  t-pr 

hiah  school 

oouice  or  vanation 

bum  of 

df 

Mean 

F 

Squares 

Square 

Covariates 

18.241 

6 

3.040 

4  .  967 

Main  Effects 

4.780 

2 

2.390 

3.905 

Group 

3.063 

1 

3  .063 

5 .005* 

Year 

2  .  551 

1 

2  .551 

4  .168 

2-Way  Interactions 

4.820 

1 

4  .820 

7  .875 

Group  X  Year 

4  .820 

1 

4  .820 

7  .875 

Explained 

27  .  841 

9 

3  .093 

5  .054 

Residual 

15.302 

25 

.  612 

Total 

43. 143 

34 

1 .269 

*  Significant  at  .05 


Table  17 

MCQVA  on  Treatment  vs.    Control    in  Service  Advocacy 

^t:em  4:  1  am  aware  of  different   adult   service  provider 

acronyms 


Source  of  Variation 

Sum  of 
Squares 

df 

Mean 
Square 

F 

Covariates 

37 

.241 

6 

6 

.207 

14 

.  619 

Main  Effects 

22 

.  62  6 

2 

11 

.313 

26 

.  647 

Group 

22 

.442 

1 

22 

.442 

52 

861* 

Year 

168 

1 

.168 

3 

95 

2-Way  Interactions 

1 

519 

1 

1 

519 

3 

578 

Group  X  Year 

1 

519 

1 

1 

519 

3 

578 

Explained 

61. 

386 

9 

6 

821 

16 

065 

Residual 

10. 

614 

25 

425 

Total 

72  . 

00 

34 

2  . 

118 

Significant  at  .05 
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Table  18 

ANCQVA  on  Treatment  vs.   Control    in  Service  Advorary 
Item  5:  1  understand  general  eligibility  requirements 


Source  of  Variation 

Sum  of 
Squares 

df 

Mean 
Square 

F 

Covariates 

27  . 194 

6 

4  . 532 

11 

.  040 

Main  Effects 

9.  467 

2 

4  .734 

11 

.  531 

Group 

9.341 

1 

9.341 

22 

.  752* 

Year 

.  787 

1 

.  787 

1 

.  918 

2-Way  Interactions 

3.075 

1 

3  .075 

7 

.491 

Group  X  Year 

3.075 

1 

1  .075 

7 

.491* 

Explained 

,.  39.737 

9 

4  .415 

10 

.  755 

Residual 

10.263 

25 

.411 

Total 

50.000 

34 

1  .471 

*  Significant  at  .05 


Table  19 

ANCOVA  on  Treatment  vs.   Control  in  Service  Advocacy 

Item  6:  1  am  aware  of  specific   information   T  may  need  for 

goal  setting 


Source  of  Variation 

Sum  of 
Squares 

df 

Mean 
Square 

F 

Covariates 

33 

.  620 

6 

5 

.  603 

13 

.491 

Main  Effects 

15 

.  102 

2 

7 

.551 

18 

.  180 

Group 

14 

.  607 

1 

14 

.  607 

35 

.  168* 

Year 

1 

.860 

1 

1 

.860 

4 

.478* 

2-Way  Interactions 

1  . 

.466 

1 

1  , 

.466 

3, 

.  529 

Group  X  Year 

1 , 

,466 

1 

1  . 

.466 

3. 

.  529 

Explained 

50. 

,  188 

9 

5  . 

,  576 

13. 

,  426 

Residual 

10. 

384 

25 

,415 

Total 

60. 

571 

34 

1  . 

782 

*  Significant  at  .05 
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Table  20 


ANCOVA  on  Trpafmpnt 

vs.   Control  in 

Service  Advocanv 

Item  7:      T  havp  thf^ 

knowledae  to  he 

on 

eaua 1    foot  ^ na 

professionals 

oi-'UJ-i^t:    UJL     V  dl.  id  L  J-On 

Sum  of 

dt 

Mean 

F 

Squares 

Square 

Covariates 

27.695 

6 

4  .  616 

13 .069 

Main  Effects 

13.538 

2 

6.769 

19. 165 

Group 

12.657 

1 

12 . 657 

35.834* 

Year 

2.400 

1 

2  .400 

6.795* 

2-Way  Interactions 

.  680 

1 

.680 

1 .  926 

Group  X  Year 

.  680 

1 

.680 

1.926 

Explained 

41 .  913 

9 

4  .  657 

13. 185 

Residual 

8.830 

25 

.353 

Total 

50.743 

34 

1.492 

*  Significant  at  .05 


Table  21 

ANCQVA  on  Treatment  vs.   Control    in  Ser-^/ice  Advocary 

^tem  8;  1  understand  how  to  access  current  state  and  county 

services 


Source  of  Variation 

Sum  of 
Squares 

df 

Mean 
Square 

F 

Covariates 

21.609 

6 

3  .  602 

8 

.  903 

Main  Effects 

8  .  730 

2 

4  .365 

10 

.791 

Group 

8.728 

1 

8.728 

21 

.  576 

Year 

.321 

1 

.321 

.792 

2-Way  Interactions 

1 .548 

1 

1  .  548 

3 

.  827 

Group  X  Year 

1.548 

1 

1  .  548 

3 

.  827 

Explained 

31 . 887 

9 

3  .543 

8 

759 

Residual 

10 .113 

25 

.405 

Total 

42  .000 

34 

1  .235 

*  Significant  at  .05 


Table  22 

ANCQVA  on  Treatment  vs.   Control    in  .qprvic^ft  Advnnary 

Item  9:  1  know  what  questions  to  ask   in  assessing  program 

appropriateness 


Source  of  Variation 

Sum  of 
Squares 

df 

Mean 
Square 

F 

Covariates 

35, 

.230 

6 

5 

.872 

12  , 

,  075 

Main  Effects 

21 , 

.062 

2 

10 

.531 

21 , 

.  656 

Group 

21 , 

.049 

1 

21 

.049 

43. 

,285 

Year 

,482 

1 

.482 

.  991 

2-Way  Interactions 

3. 

,  952 

1 

3, 

.  952 

8, 

,  126 

Group  X  Year 

3, 

,952 

1 

3  , 

.  952 

8, 

.  126 

Explained 

60, 

.243 

9 

6. 

,  694 

13. 

,765 

Residual 

12  . 

,  157 

25 

,486 

Total 

72  . 

400 

34 

2  , 

,  129 

*  Significant  at  .05 


Table  23 

ANCQVA  on  Treatment  vs.    Control  in  Service  Advnnar.y 

Item  10:  1  know  what  questions  to  ask    in  evaluating  ongoing 

effectiveness 


Source  of  Variation 

Sum  of 
Squares 

df 

Mean 
Square 

F 

Covariates 

28. 

576 

6 

4  .763 

9 

.  919 

Main  Effects 

17  . 

788 

2 

8  .894 

18 

.  523 

Group 

17  . 

416 

1 

17  .416 

36 

.270 

Year 

017 

1 

.017 

.036 

2-Way  Interactions 

6. 

317 

1 

6  .317 

13 

.  156 

Group  X  Year 

6. 

317 

1 

6.317 

13 

.  156^ 

Explained 

52  . 

682 

9 

5.854 

12 

.191 

Residual 

12  . 

004 

25 

.480 

Total 

64  . 

686 

34 

1  .  903 

*  Significant  at  .05 
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Table  24 

ANCQVA  on  Treatment  vs.   Control   in  Service  Advocacy 

Item  11:  1  understand  what  service  advocacy  and   i  t  .s 

underlying  skills  are 


Source  of  Variation 

Sum  of 
Squares 

Mean 
Square 

k 

Covariates 

30 

.778 

6 

5 

.  130 

15 

.  588 

Main  Effects 

21 

.210 

2 

10, 

.  605 

32, 

.226 

Group 

21 , 

.210 

1 

21, 

.210 

64  , 

.453* 

Year 

.  667 

1 

.  667 

2  . 

.027 

2-Way  Interactions 

7  , 

.  956 

1 

7  . 

.  956 

24  . 

,  176 

Group  X  Year 

7  . 

,956 

1 

7  . 

.  956 

24  . 

,  176* 

Explained 

59  . 

,  944 

9 

6. 

,  660 

20. 

240 

Residual 

8. 

227 

25 

,329 

Total 

68. 

171 

34 

2  . 

005 

*  Significant  at  .05 


Table  25 


ANCOVA  on  TreatTn<-nt 

vs.    Control  in 

Servi  ce 

Advocacy 

Item  12:      I  have  thP 

skill.s 

JlD_nionitor  and 

eva  1 113 1- 

provided 

Source  of  Variation 

Sum  of 

df 

Mean 

F 

Squares 

Square 

Covariates 

12 

.  948 

6 

2  .  158 

5.  744 

Main  Effects 

13 

.791 

2 

6.  895 

18 . 355 

Group 

12 

.562 

1 

12 .562 

33  .  441* 

Year 

2 

.  936 

1 

2.  936 

7 .816* 

2-Way  Interactions 

3 

.756 

1 

3.756 

9.  997 

Group  X  Year 

3 

.756 

1 

3  .  756 

9 . 997* 

Explained 

30  , 

.494 

9 

3  .  388 

9.019 

Residual 

9. 

,392 

25 

.376 

Total 

39. 

,886 

34 

1 .  173 

*  Significant  at  .05 
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Table  26 

ANCQVA  on  Treatment,  vs.    Control    in   .Service  Advocacy 

Item  13:  1  understand  the  area.s   in  which  I  can  be  an 

effective  advocate 


Source  of  Variation 

Sum  of 
Squares 

df 

Mean 
Square 

F 

Covariates 

24  , 

.773 

6 

4 

.  129 

8  , 

.  106 

Main  Effects 

11 , 

.  145 

2 

5  , 

.  572 

10. 

.  939 

Group 

11 , 

.024 

1 

11  , 

.024 

21. 

.  642* 

Year 

.856 

1 

.  856 

1  . 

.  680 

2-Way  Interactions 

5, 

.748 

1 

5  . 

.  748 

11 . 

,283 

Group  X  Year 

5. 

.748 

1 

5  , 

,  748 

11 , 

,283* 

Explained 

41 . 

,  665 

9 

4  . 

,  629 

9. 

,088 

Residual 

12. 

,735 

25 

,509 

Total 

54  . 

,400 

34 

1. 

,  600 

*  Significant  at  .05 


Table  27 

ANCQVA  on  Treatment  vs.    Control    in  Service  Advocacy 

Item  1^:  1  understand  how  to  he  an  effective  advocate   for  my 

offspring  within  the  adult   .service  sy.stem 


Source  of  Variation 

Sum  of 
Squares 

df 

Mean 
Square 

F 

Covariates 

12  .810 

6 

2  . 135 

7 

.  197 

Main  Effects 

10.250 

2 

5  . 125 

17 

.278 

Group 

10.052 

1 

10 .052 

33 

.888* 

Year 

.990 

1 

.  990 

3 

.  337 

2-Way  Interactions 

3.410 

1 

3  .  410 

11 , 

.494 

Group  X  Year 

3.410 

1 

3.410 

11 . 

.494* 

Explained 

26.470 

9 

2  .  941 

9. 

,  915 

Residual 

7.416 

25 

.297 

Total 

33.886 

34 

.  997 

*  Significant  at  .05 
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Table  28 


tui          i\  lull  1  i-ttdX.mtilil.  vs. 

uonr.ro  1  in 

Service 

Advora  r:v 

Item  15:      I  understand 

how  to  help 

mv   offsnrina  hp  an 

effective  self-advocate 

Source  of  Variation 

Sum  of 

df 

Mean 

F 

Q  (-T-!  1 T"  Q 
*J  ^  Li  CI  JL  CO 

Square 

Covariates 

10 . 658 

6 

1  .  776 

5 

.  397 

Main  Effects 

13.446 

2 

6.723 

20 

.427 

Group 

13  355 

1 

X  .J    m  U 

A  n 
H  u 

Year 

.882 

1 

.882 

2 

.  680 

2-Way  Interactions 

2  .353 

1 

2  .353 

7 

.  150 

Group  X  Year 

2.353 

1 

2  .353 

7 

.  150* 

Explained 

26.457 

9 

2  .  940 

8 

.  932 

Residual 

8.228 

25 

.329 

Total 

34 . 686 

34 

1 . 120 

*  Significant  at  .05 


Table  2  9 

ANCQVA  on  Treatment  vs.    Control    in  Service  Advorany 

^tem  16:  1   see  mv^elf  as   having  the  hasir   skills  1-n  hp  P, 

service  advocate   for  my  offspring   in   transition  planning 


Source  of  Variation 

Sum  of 
Squares 

df 

Mean 
Square 

F 

Covariates 

18. 

831 

6 

3  . 138 

8 

.  778 

Main  Effects 

11 . 

379 

2 

5  .  690 

15 

914 

Group 

10. 

418 

1 

10  .418 

29 

140* 

Year 

2  . 

347 

1 

2  .347 

6 

564* 

2-Way  Interactions 

3. 

423 

1 

3  .423 

9 

575 

Group  X  Year 

3. 

423 

1 

3  .  423 

9 

575* 

Explained 

33  . 

633 

9 

3  .737 

10. 

452 

Residual 

8  . 

938 

25 

.358 

Total 

42  . 

571 

34 

1  .252 

*  Significant  at  .05 
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Table  30 


Mean  Scores  Per 

item  in  Treatment 

and  Control   for  Service 

Advocacy 

Item 

n  1~  T~(^  1 

1 

3.88 

2  .  61 

2 

3.88 

2  .  61 

3 

3.88 

2  .72 

4 

4.24 

1.83 

5 

3.88 

2.17 

6 

4.47 

2.44 

7 

4  .00 

2  .22 

8 

3.82 

2  .22 

9 

4.71 

2.56 

10 

4.47 

2.50 

11 

4.47 

2  .33 

12 

4.06 

2  .  67 

13 

4  .24 

2  .  61 

14 

4  .00 

2  .  72 

15 

4  .00 

2  .56 

16 

4.06 

2  .83 

Research  Question  #3 
Research  question  3  addressed  any  differences  in 
parents'   knowledge  in  transition  and  self -percept ions 
regarding  service  advocacy  skills  when  the  status  of  the 
offspring   (in-school  or  out-of -school )    is  considered.  The 
specific  research  question  asked  whether  parents  of  offspring 
who  are  in  the  last  year  of  high  school  would  demonstrate  a 
difference  in  knowledge  of  transition  issues  and  self- 
perceptions  in  service  advocacy  skills  from  parents  whose 
offspring  are  in  the  first  year  of  postschool  life.  To 
answer  this  question,   the  following  null  hypotheses  were 
formed : 
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•  There  is  no  statistically  significant  difference 
between  the  mean  scores  of  subjects  at  high  school  and  post- 
high  school  levels  in  knowledge  of  transition  concepts. 

•  There  is  no  statistically  significant  difference 
between  the  mean  scores  of  subjects  at  high  school  and  post- 
high  school  levels  in  self-perceptions  in  service  advocacy 
skills . 

The  first  null  hypothesis  under  research  question  3  was 
not  rejected,    indicating  that  there  was  no  statistically 
significant  difference  between  the  mean  scores  in  transition 
issues  received  by  all  parents  of  offspring  who  are  still  in 
school  and  and  the  mean  scores  received  by  all  parents  whose 
offspring  are  in  their  first  year  of  postschool  life.  The 
mean  score  for  parents  in  the  in-school  group,   out  of  a 
possible  score  of  14,   was  11.81;   the  mean  score  for  parents 
in  the  postschool  group  was   12.37.     This  difference  was  not 
significant  at  the   .05  level  of  confidence,   as  depicted  in 
Table  13.     School  status  is  indicated  by  the  term  "Year"  in 
the  table . 

The  second  null  hypothesis  under  research  question  3  was 
rejected,   because  certain  items  in  an  item-by-item  analysis 
of  the  Likert-type  rankings  in  service  advocacy  skills 
indicated  that  for  those  items,    there  was  a  statistically 
significant  difference  in  se 1 f -percept  ions  according  to 
school  status  across  treatment  and  control  groups  at  the 
posttest  level.     The  data  for  these  items  are  presented  by 
referring  to  Tables   19,    20,    25,    and  29;    item  content  is 


identified  in  the  heading.     However,    significant  interactions 
occurred   (elaborated  in  the  discussion  of  hypotheses  #5  and 
#6)   that  must  be  considered  when  examining  the  main  effects 
of  null  hypotheses  #3  and  #4 . 

In  item  6,   the  parents  of  offspring  in  their  first  year 
of  postschool  life  rated  themselves  as  less  aware    (mean  = 
3.17)   of  specific  information  they  needed  to  gather  that 
would  be  crucial  in  transition  goal  setting  than  parents  of 
offspring  still  in  the  public  school  system   (3.50),  as 
depicted  in  Table  19.     Conversely,   data  from  item  7    (refer  to 
Table  20)    revealed  that  parents  of  sons  or  daughters  who  have 
graduated  rated  themselves  as  being  more  on  equal  footing 
with  professionals    (mean  =  3.16)    than  those  parents  who  have 
offspring  still  served  by  the  school  system   (mean  =  3.00) . 
According  to  the  mean  rankings  in  item  12    (represented  in 
Table  25) ,   parents  of  sons  or  daughters  already  out  of  school 
(mean  =  3.58)   considered  themselves  more  able  to  monitor  and 
evaluate  services  provided  by  adult  service  providers  than 
parents  of  offspring  still  enrolled  in  school    (mean  =  3.06). 
Finally,   parents  across  treatment  and  control  groups  at  the 
postschool  status    (mean  =  3.74)    viewed  themselves  as  having 
the  basic  skills  to  be  a  service  advocate  at  a  higher  rate 
than  parents  at  the  in-school  status    (mean  =  3.06).  These 
data  for  item  16  are  represented  in  Table  29. 

Research  Question  #4 

Research  question  4   focused  on  any  interactions  that 
might  exist   in  scores  on  the  T-SATE  according  to  treatment 
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and  control  levels  examined  at  in-school  and  out-of-school 
status  levels.     The  specific  research  question  asked  whether 
differences  exist  in  training  module  content  measures 
between  parents  in  the  treatment  group  and  those  in  the  the 
control  group  when  the  status  of  the  offspring   (in-school  or 
out-of-school)    is  considered.     To  answer  this  question,  the 
following  null  hypotheses  were  formed: 

•  There  is  no  statistically  significant  difference 
between  the  mean  scores  of  subjects  at  high  school  and  post- 
high  school  levels  in  treatment  and  control  groups  in 
knowledge  of  transition  concepts. 

•  There  is  no  statistically  significant  difference 
between  the  mean  scores  of  subjects  at  high  school  and  post- 
high  school  levels  in  treatment  and  control  groups  in  self- 
perceptions  in  service  advocacy  skills. 

The  hypotheses  under  research  question  #4  were  both 
rejected  at   .05,   since  significant  interactions  were  noted  in 
several  of  the  items  on  the  T-SATE .     A  post  hoc  analysis  of 
those  items  was  conducted  to  make  pairwise  comparisons  and 
determine  the  direction  of  the  significant  interactions.  The 
Tukey  HSD    (Honestly  Significant  Difference)    test  was  used, 
examining  the  difference  between  pairwise  cell  m.eans  and 
their  comparison  to  the  HSD. 

Tables  31  and  32  depict  the  means  of  items  demonstrating 
evidence  of  statistically  significant   interactions,  which 
were  used  for  determination  of  specific  significant 
interactions  using  the  Tukey  HSD  test. 
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Table  31 

Means  Table  for  Determining  Specific  Significant  Interactions 
in  General  Transition  Knowledge 

General  Transition  Information 

Year 

Post-school  In-school 

Experimental        13.43  13.20 

Group 

Control  11.75'  9.50 

HSD  =1.78 


Table  32 

Means  Tables  for  Determining  Specific  Significant 
Interactions  in  Service  Advocacy  Items 

Item  1:        I  know  where  to  look  for  available  services. 

Year 

Post-school  In-school 

Experimental       3.71  4.00 

Group 

Control  2.92  2.00 

HSD  =  .938 

Item  3:        I  feel  I  can  decide  what  services  are  needed  after 
high  school. 

Year 

Post-school  In-school 


Group 


Experimental  3.71  4.00 
Control  3.08  2.00 

HSD  =  1.037 
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Table  32 — continued 

Item  5:        I  understand  general  eligibility  requirements. 

Year 

Post-school  In-school 

Experimental       3.71  4.00 

Group 

Control  2.50  1.50 

HSD  =  .845 

Item  9:        I  know  what  questions  to  ask  in  assessing  program 
appropriateness . 

Year 

Post-school  In-school 

Experimental        4.71  4.70 

Group 

Control  3.08  1.50 

HSD  =  .918 

Item  10:      I  know  what  questions   to  ask  in  evaluating  ongoing 
effectiveness . 

Year 

Post-school  In-school 

Experimental        4.2  9  4.60 

Group 

Control  3.00  1.50 

HSD  =  .912 

Item  11:      I  understand  what  service  advocacy  and  its 
underlying  skills  are. 

Year 

Post-school  In-school 

Experimental        4.2  9  4.60 

Group 

Control  2.92  1.17 

HSD  =  .755 
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Table  32 — continued 

Item  12:      I  have  the  skills  to  monitor  and  evaluate  services 
provided . 

Year 

Post-SChQQl  In-school 

Experimental        4.14  4.00 

Group 

Control  3.25  1.50 

HSD  =  .807 

Item  13:      I  understand  the  areas  In  which  I  can  be  an 
effective  advocate. 

Year 

Post-school  In-school 


Group 


Experimental  4.14  4.30 
Control  3.17  1.50 


HSD  =  .940 


Item  14:      I  understand  how  to  be  an  effective  advocate  for  my 
offspring  within  the  adult  service  system. 

Year 

Post-school  In-school 

Experimental        4.00  4.00 

Group 

Control  3.25  1.67 

HSD  =  .718 

Item  15:      I  understand  how  to  help  my  offspring  be  an 
effective  self-advocate. 

Year 

Post-school  In-school 

Experimental        4.00  4.00 

Group 

Control  3.00  1.67 

HSD  =   .75  6 
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Table  32 — continued 

Item  16:  I  see  myself  as  having  the  basic  skills  to  be  a 
service  advocate  for  my  offspring  in  transition 
planning . 

Year 

Post-school  In-school 

Experimental        4.14  4.00 

Group 

Control  3.50  1.50 

HSD  =  .788 


1.  General  transition  knowledge  and  every  item  in 
service  advocacy  showing  statistical  significance  in  the 
interactions,   exhibited  a  significant  difference  between  the 
mean  scores  in  the  control  group  of  parents  whose  students 
are  still  in  school  and  those  who  have  already  exited,  except 
item  1.      In  every  case,   parents  whose  students  are  in  their 
first  year  of  postschool  life  scored  higher  or  rated 
themselves,   on  the  average,   higher  than  parents  vjhose 
students  are  still  in  school. 

2.  For  every  item,   there  were  no  significant 
differences  between  the  mean  scores  in  the  experimental  group 
of  in-school  parents  and  postschool  parents. 

3.  Of  the  items  showing  significant  interactions,  only 
three    (Items   1,    3,    and  16   in  the   service  advocacy  section  of 
the  T-SATE)   did  not   show  significant  differences  between  the 
experimental  and  control  groups   for  parents  of  students  who 
are  out  of  school.     However,    there  were  statistically 
significant  differences  for  these  items  between  the 


99 


experimental  and  control  groups  for  parents  whose  students 
are  still  served  by  the  school  system. 

4.     Every  items   in  the  service  advocacy  section  of  the 
T-SATE  showed  a  significant  difference  between  the 
experimental  and  control  levels  in  the  mean  scores  of  parents 
whose  students  are  still  in  school.     The  same  characteristics 
also  were  true  of  those  parents  whose  students  are  at  the 
postschool  status  on  items  5-15.. 

Summary  : 

Chapter  4  contains  a  presentation  of  the  results  of  a 
training  program  designed  to  increase  general  knowledge  in 
transition  issues  and  self-perceptions  in  service  advocacy 
skills.     Descriptive  statistics,    analysis  of  covariance,  and 
post  hoc  procedures  were  presented  in  order  to  examine 
(a)    the  effectiveness  of  the  training  program,    (b)  whether 
the  service  pattern  status  of  the  offspring  had  any  effect 
overall  on  performance  and  ranking,   and   (c)    whether  any 
significant  interactions  could  be  inferred  between  training 
and  service  pattern  status. 

Statistically  significant  differences  were  found  between 
the  scores  and  rankings  of  trained  and  untrained  parents  on 
the  T-SATE,   the  instrument  used  in  the  study  to  measure  ' 
transition  knowledge  and  service  advocacy  self-perception. 
There  were  no  statistically  significant  differences  between 
the  mean  scores  of  subjects  at  high  school  and  post-high 
school  levels  across  treatment  and  control  groups  in 
knowledge  of  transition  concepts.      However,  statistically 


significant  differences  were  determined  between  the  mean 
scores  of  subjects  at  high  school  and  post-high  school  levels 
across  treatment  and  control  groups  in  self-perceptions  in 
service  advocacy  skills. 

Follow-up  analyses  of  interactions  between  treatment 
levels  and  service  status  levels  revealed  a  consistent 
significant  difference  across  items  with  a  significant 
interaction  between  the  mean  scores  in  the  control  group  of 
parents  whose  students  are  still  in  school  and  those  who  have 
already  exited.     In  every  case,   parents  whose  students  are  in 
their  first  year  of  postschool  life  scored  higher  or  rated 
themselves,   on  the  average,   higher  in  self-perceptions  of 
service  advocacy  tasks  than  parents  whose  students  are  still 
in  school.     However,    a  consistent  trend  also  was  detected  for 
every  item,   between  the  mean  scores  in  the  experimental  group 
of  in-school  parents  and  postschool  parents;   no  significant 
differences  in  these  comparisons  were  found. 

In  all  items  with  a  significant  interaction,   there  were 
statistically  significant  differences  for  these  items  between 
the  experimental  and  control  groups  for  parents  whose 
students  are  still  served  by  the  school  system.     Only  three 
items  did  not  show  significant  differences  between  the 
experimental  and  control  groups  for  parents  of  students  who 
are  out  of  school;   the  remaining  items  did  show  significant 
differences  for  that  population. 


CHAPTER  5 
DISCUSSION  AND  IMPLICATIONS 

The  first   section  of  Chapter  5  contains  a  general  review 
of  the  study.      Included  are  reviews  of  the  study  purpose  and 
objectives,    relevant  literature,    research  questions,  study 
methods,   and  research  findings.     The  second  section  contains 
an  interpretive  analysis  and  discussion  of  research  findings. 
The  third  section  of  Chapter  5  contains  a  discussion  of  the 
practical   implications  of  study  findings.     Sections  four  and 
five  contain,    respectively,    a  suramary  of  study  limitations 
and  suggestions  for  further  research. 

Review  of   Study  Purpose  and  Objectives 

Active  parent  involvement   in  the  education  of  students 
with  disabilities  has  become  an  ideal  encouraged  by 
professionals,    supported  by  legislation,   and  met  with  varying 
degrees  of  responsiveness  by  parents  themselves  (Boone, 
1989) .     Transition  planning  for  successful  movement  from 
school  to  adult   life  has  become  a  strong  platform  for 
educators  while  the  students  are  still  under  the  aegis  of  the 
mandated  school   service  patterns.     However,    once  the 
entitlement  for  school-based  services   fades  upon  exit  from 
the  school  system,    transition  services  fall  under  the 
umbrella  of  adult  service  providers.      Persons  with 
disabilities  and  often  their  families  enter  a  maze  of  service 
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foci,    eligibility  requirements,    and  varying  methods  for  goal- 
setting  and  maintenance.     With  no  one  entity  overseeing  the 
provision  of  services,   as  was  generally  true  at  the  school 
level,    it  falls  upon  the  clients  and  their  families  to 
manuever  through  the  maze  with  little  knowledge  of  how  to 
judge  service  appropriateness,   work  with  a  new  type  of 
professional,   and  in  effect,   become  a  service  advocate  within 
an  unfamiliar  structure.     The  purpose  of  this  study, 
therefore,   was  to  develop  and  measure  the  effectiveness  of  a 
training  program  designed  to  prepare  parents  for  service 
advocacy  collaboration  within  a  new  service  paradigm  that 
takes  transition  beyond  the  school  years  into  adult  life. 

The  study  was  designed  to  determine  training  program 
effectiveness  by  measuring  the   levels  of  acquired  generic 
transition  knowledge  and  increased  self-perceptions  in 
service  advocacy  skills.      In  addition,   the  investigator 
sought  to  determine  if  parents  whose  offspring  are  in  the 
final  year  of  school  yielded  different  measurements  than 
parents  of  young  adults  who  are  in  their  first  year  of 
postschool  life  and  whether  any  variations  can  be  inferred 
from  exposure  to  the  training. 

Review  of  the  Literature 

Effective  collaboration  between  parents  and  service 
providers  has  been  cited  as  crucial  to  successful  transition 
planning  for  young  adults  with  disabilities.  However, 
several  barriers  to  effective  collaboration  have  been 
identified,    such  as  lack  of  knowledge  and  support  to 


families,   attitudinal  barriers,   and  confusion  about  service 
participation  and  oversight   roles.     The  assumption  of  the 
case  management  role  for  transition  services  by  educators 
during  the  school  years  has  tended  to  create  a  dependency  on 
a  somewhat  unilateral  service  system  by  the  individuals  with 
disabilities  and  their  families. 

Despite  the  efforts  of  educators,    findings  of  follow-up 
studies  of  young  adults  with  disabilities  have  been 
interpreted  to  show  that  the  levels  of  successful 
assimilation  into  the  community  and  aspects  of  adult  life  are 
not  strong.      It   is  also  at  the  point  of  entry  into  postschool 
life  that   feelings  of  frustration  may  be  compounded  by 
inconsistencies  in  the  adult  service  patterns.     At  this 
level,   both  families  and  service  providers  have  indicated  a 
desire  for  more   input   from  parents   in  the  role  of  decision 
making.     Decision-making  is  an  integral  part  of  the  overall 
skill  of  case  management/service  advocacy,   a  recognized  role 
for  parents  if  their  young  adults  are  unable  to  assume  these 
skills  on  their  own  due  to  severity  of  disability  or  lack  of 
maturity  and  experience.     Until  the  young  adult  demonstrates 
ability  to  function  independently  as  his  or  her  own  service 
advocate,   the  task  most  likely  falls  to  parents,   as  the  one 
constant   in  that  person's  life. 

The  assumption  of  the  service  advocate  role  requires  a 
knowledge  base  that  will  provide  empowerment   for  parents  in 
transition  planning  at  the  adult  service  level.     The  overview 
of  transition  principles  and  an  awareness  of  what  is 
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available   in  their  community  that  the  parent  may  learn 
through  teachers  or  school  districts  is  a  good  start  in 
collaborating  with  adult  service  agencies.     However,   being  an 
effective  service  advocate  in  these  settings  where 
eligibility,   services,   and  methods  vary  by  each  provider 
involves  activities  such  as  determining  service  needs, 
planning,   monitoring  and  evaluating  services,  and 
strengthening  their  own  and  their  offspring's  abilities  to 
self-advocate.     By  becoming  collaborators  in  the  arena  of 
postschool  transition  planning,   parents  have  the  tools  to 
weigh  options,    select  the  most  appropriate  options  according 
to  the  needs  of  their  offspring,   and  advocate  effectively 
within  that  system. 

Review  of  the  Hypotheses 
The  research  questions  and  their  corresponding  null 
hypotheses  posed  for  testing  in  this  study  are  listed  below. 

1.  Will  parents  in  the  treatment  group  demonstrate  a 
greater  knowledge  base  in  transition  issues  than  parents  in 
the  control  group? 

Null  Hypothesis  #1:     There  is  no  statistically 
significant  difference  between  the  mean  scores  of  the 
treatment  and  control  groups  in  knowledge  of  transition 
concepts . 

2.  Will  parents  in  the  treatment  group  demonstrate 
increased  self-perception  levels  regarding  service  advocacy, 
as  defined  in  case  management  literature,   than  parents  in  the 
control  group? 
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Null  Hypothesis  #2:     There  is  no  statistically 
significant  difference  between  the  mean  scores  of  the 
treatment  and  control  groups   in  self-perceptions   in  service 
advocacy  skills . 

3.  Will  parents  of  offspring  who  are  in  the  last  year 
of  high  school  demonstrate  more  knowledge  and  higher  self- 
perceptions  than  parents  whose  offspring  are   in  the  first 
year  of  postschool  life? 

Null  Hypothesis  #3:     There  is  no  statistically 
significant  difference  between  the  mean  scores  of  subjects  at 
high  school  and  post-high  school  levels  in  knowledge  of 
transition  concepts. 

Null  Hypothesis   #4:     There   is  no  statistically 
significant  difference  between  the  mean  scores  of  subjects  at 
high  school  and  post-high  school  levels  in  self-perceptions 
in  service  advocacy  skills. 

4.  Will  measurement  of  knowledge  and  self-perception 
vary  at  treatment  and  control  levels  according  to  the 
offspring's  in-school  or  out-of -school  status,   bringing  into 
question  the  natural  assumption  of  case  management  skills 
when  faced  with  the  task,   with  or  without  formal  training? 

Null  Hypothesis  #5:     There  is  no  statistically 
significant  difference  between  the  mean  scores  of  subjects  at 
high  school  and  post-high  school  levels  in  treatment  and 
control  groups  in  knowledge  of  transition  concepts. 

Null  Hypothesis   #6:     There  is  no  statistically 
significant  difference  between  the  mean  scores  of  subjects  at 
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high  school  and  post-high  school  levels  in  treatment  and 
control  groups  in  sel f -percept ions  in  service  advocacy 
skills . 

Review  of  the  Methods:   Training  Program  Development 
A  training  program  designed  to  enhance  knowledge  base  in 
transition  issues  and  self -perceptions  in  service  advocacy 
for  parents  of  young  adults  with  disabilities  was  developed 
by  the  researcher.     Program  development  focused  on  the 
creation  of  appropriate  training  materials  and  the  generation 
of  a  training  procedure  that  was  sensitive  to  parent  needs 
and  to  adult  learning  preferences  revealed  in  professional 
literature.     Two  types  of  materials  were  developed  for  use  in 
the  study:     a  training  module  and  evaluation  instruments. 

The  training  module,    with  its  accompanying  facilitator's 
guide  and  parent  resource  manual,    focused  on    (a)  general 
transition  principles  and    (b)    content  associated  with  case 
management  strategies.     An  instrument  developed  for  use  in 
the  study,   the  Transition  Service  Advocacy  Training 
Evaluation   (T-SATE) ,    was  used  to  measure  knowledge  levels 
concerning  transition  content  and  also  to  measure  levels  of 
parental  self -percept ion  regarding  service  advocacy  skills. 
The  transition  content  section  used  a  choice  of  two  answers 
concerning  individual  transition  topics,   with  a 
correct/incorrect  scoring  procedure.      The  service  advocacy 
section  used  a  Likert-type  scale  to  measure  self-perceived 
levels  of  skill  in  specific  service  advocacy  activities. 


Development  of  training  content  was  based  on 
(a)    previous  studies  conducted  in  school-based  transition 
planning  and  in  generic  parental  case  management,    (b)  case 
management  literature  from  the  social  work  and  mental  health 
professions,   and   (c)    collaboration  with  special  educators  and 
parents  in  Montgomery  County,   Maryland.     Critiques  from  field 
reviewers  in  higher  education,   parent  groups,  school 
districts,   and  agency  settings  were  used  to  make  pre-field 
test  revisions.     A  preliminary  field  test  with  parents  of 
young  adults  with  disabilities  not  associated  with  the  study 
was  used  for  reliability  measurement  and  subsequent  further 
revisions . 

Review  of  the  Methods:     Program  Evaluation  and  Procedures 
The  assessment  of  training  program  effectiveness  v;as 
accomplished  through  the  implementation  of  an  empirical  study 
that  included,   as  subjects,    43  educationally,  economically, 
and  ethnically  diverse  parents  of  young  adults  with  varying 
disabilities  who  are  either  in  their  final  year  of  school  or 
within  their  first  year  of  postschool  life.     Subjects  were 
selected  from  among  166  parents  whose  sons  and  daughters 
participated  in  the  Marriott  Foundation  for  People  with 
Disabilities,   Bridges  project,    in  Montgomery  County, 
Maryland,    and  who  fit  within  the  school  status  parameters 
specified  for  the  study.     Thirty-five  parents  completed  the 
study,   with  eighteen  parents  completing  the  training  and 
seventeen  parents  receiving  no  training. 
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Parents  in  the  experimental  group  attended  three 
90-minute  training  sessions  designed  to  give  information 
regarding  transition  issues  and  development  of  service 
advocacy  skills  in  collaborating  with  adult  service  agencies. 
The  subjects  completed  the  T-SATE  prior  to  training. 
Following  training,   the  instrument  was  readmin istered  and 
scores  statistically  evaluated  to  determine  efficacy  of  the 
treatment  as  well  as  any  interactions  between  treatment  and 
the  level  of  the  parents'   offspring   (in  school  or  out  of 
school)  . 

Parents  in  the  control  group  also  completed  the  T-SATE. 
The  instrument  was  readmin istered  following  the  time  frame 
necessary  for  administration  of  the  training  to  the  treatment 
group  and  scores  statistically  evaluated  to  determine  any 
differences  as  well  as  any  interactions  between  lack  of 
treatment  and  the  level  of  the  parents'   offspring    (in  school 
or  out  of  school) . 

Summary  of  Research  Findings 

The  analysis  of  the  data  relative  to  parent  knowledge  of 
transition,   as  reflected  in  Null  Hypothesis  #1,  indicated 
that  parents  who  received  the  training  demonstrated  somewhat 
greater  knowledge  about  the  principles  of  transition 
regarding  definition,    importance,   and  components,  than 
parents  who  received  no  training.     Thus,    the  analysis  led  to 
rejection  of  the  null  hypothesis,    since  there  was  a 
statistically  significant  difference  between  the  mean  scores 
received  by  parents   in  the  treatment  group  in  transition 
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issues  and  the  mean  received  by  parents   in  the  control  group. 
The  mean  score  for  parents  in  the  treatment  group,   out  of  a 
possible  score  of  14,    was  13.29;   the  mean  score  for  parents 
in  the  control  group  was  11.00.     This  difference  was 
significant  at  the   .05  level  of  confidence.     The  inference 
may  therefore  be  drawn  that  the  treatment  was  effective  in 
improving  parental  knowledge  about  transition  issues. 

Similarly,   the  analysis  of  the  data  linked  to  parent 
self-perception  in  service  advocacy  roles,   as  denoted  in  Null 
Hypothesis  #2,    showed  that  parents  who  received  the  training 
demonstrated  a  higher  self -perception  in  most  service 
advocacy  tasks    (such  as  determining  needs  and  options, 
planning,    monitoring,    evaluating,    and  advocating)  than 
parents  who  received  no  training.     Because  the  data  from  the 
evaluation  instrument  were  gathered  item  by  item,    no  one  mean 
score  for  this  component   is  reported.     However,   the  mean 
score  for  each  item,   as  reported  in  Chapter  4,    supported  the 
inference  that  parents  in  the  treatment  group  yielded  a 
higher  self-perception  in  all  areas  of  service  advocacy. 
This  finding,   however,   must  be  conducted  upon  subsequent 
interactions  regarding  year  status. 

Null  hypothesis  #3  addressed  whether  there  was  a 
statistically  significant  difference  in  knowledge  in 
transition  issues  between  all  parents  whose  offspring  are  in 
their  final  year  of  school  services  and  all  parents  whose 
sons  or  daughters  are  in  their  first  year  of  postschool  life. 
Based  on  the  analysis  of  the  data,    no  significant  difference 
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was  noted  in  the  mean  scores  on  Part  A  of  the  T-SATE,  with 
the  in-school  mean  being  11.81  and  the  out-of -school  mean 
being  12.37  out  of  a  possible  score  of  14.     Although  the 
out-of-school  mean  was  slightly  higher,   the  lack  of  a 
statistically  significant  difference  necessitated  retaining 
the  null  hypothesis.     This  implies  that  service  status  of  the 
young  adult,   as  described  by  the  parameters  of  this  study, 
has  no  bearing  on  the  amount  of  parental  knowledge  regarding 
general  transition  content.     However,   an  effect  conditioned 
on  treatment  does  exist,   as  discussed  later  in  this  section. 

Null  hypothesis  #4  examined  the  same  concept  as  it 
pertains  to  parental  self-perceptions  regarding  service 
advocacy  skills.     Although  statistically  significant 
differences  were  not  found  for  all  items,    in  four  items  there 
was  a  difference  between  the  two  groups  based  on  school 
status.     Parents  of  offspring  in  their  first  year  of 
postschool  life  rated  themselves  as  less  aware    (mean  =  3.17) 
of  specific  information  they  needed  to  gather  that  would  be 
crucial  in  transition  goal  setting  than  parents  of  offspring 
still  in  the  public  school  system   (3.50).  Conversely, 
parents  of  sons  or  daughters  already  out  of  school    (mean  = 
3.58)   considered  themselves  more  able  to  monitor  and  evaluate 
services  provided  by  adult  service  providers  than  parents  of 
offspring  still  enrolled  in  school    (mean  =  3.06).  Also, 
parents  across  treatment  and  control  groups  at  the  postschool 
status    (mean  =  3.74)    viewed  themselves  as  having  the  basic 
skills  to  be  a  service  advocate  at  a  higher  rate  than  parents 


Ill 

at  the  in-school  status    (mean  =  3.06).      Finally,    parents  of 
sons  or  daughters  who  have  graduated  rated  themselves  as 
being  more  on  equal  footing  with  professionals    (mean  =  3.16) 
than  those  parents  who  have  offspring  still  served  by  the 
school  system   (mean  =  3.00).     Although  not  all  items  on  the 
instrument  showed  statistically  significant  differences,  the 
existence  of  differences  in  one-fourth  of  the  items  justifies 
rejection  of  the  null  hypothesis.     However,    for  means  of 
interpretation,    it  must  be  kept   in  mind  that  three-fourths  of 
the  items  in  the  service  advocacy  section  of  the  T-SATE  were 
not   found  to  be  statistically  significant. 

Null  hypotheses  #5  and  #6  examined  whether  any  ■ 
statistically  significant   interactions  between  treatment 
levels  and  school  status  levels  were  present.     A  Tukey ' s 
Honestly  Significant  Difference  post  hoc  test  was  used  to 
determine  whether  significant  interactions  did  exist  in  the 
area  of  general  transition  knowledge    (Hypothesis  #5)  and 
service  advocacy   (Hypothesis  #6),   thus,   necessitating  the 
rejection  of  both  null  hypotheses.     Specifically,    in  the 
control  group,   postschool  parents  performed  significantly 
higher  in  knowledge  of  transition  issues  than  in-school 
parents . 

In  the  service  advocacy  section,    significant  difference 
across  11  of  the  16  items  between  the  mean  scores  in  the 
control  group  of  parents  whose  offspring  are  still  in  school 
and  those  who  have  already  exited  were  recorded,  with 
postschool  parents  scoring  higher.      In  all  service  advocacy 
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items  on  the  T-SATE,    there  were  statistically  significant 
differences  between  the  experimental  and  control  groups  for 
in-school  parents,   with  treatment  subjects  scoring  higher. 
This  was  nearly  repeated  for  postschool  parents,    with  only 
three  of  the  eleven  items  not  showing  significant  differences 
between  the  experimental  and  control  groups  for  parents  of 
students  who  are  out  of  school. 

Intrepretation  and  Discussion  of  Results 
In  this  section  of  Chapter  5,   an  interpretation  of  the 
results  of  the  three  major  research  questions  has  been 
provided.     Possible  explanations  for  specific  findings  also 
are  discussed. 

Intrepretation/Discussion  of  Results  for  Research  Question  1 
The  first  major  research  finding  indicated  that  parents 
who  received  training  had  significantly  greater  knowledge  in 
transition  content  than  parents  who  received  no  training. 
This  not  only  provides  a  positive  response  to  research 
question  1,  but  also  provided  a  favorable  assessment  of  the 
systematic  training  development,    field  testing  and  training 
method,   and  modification  process  used  in  the  study.  The 
performance  of  parents  in  the  experimental  group  on  the 
T-SATE  may  be  interpreted  to  indicate  that  training  module 
format,   content,   and  presentation  appeared  effective  in 
providing  the  participants  with  an  increased  understanding  of 
concepts  related  to  movement   from  school  to  community  of 
young  adults  with  disabilities.      It  must  be  kept   in  mind  that 
this  effect  differed  by  year.     These  findings  substantiate 
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the  results  reported  by  Boone    (1989),    in  which  parents 
receiving  transition  training  scored  significantly  higher, 
using  a  t-test   for  analysis. 

Intrepretation/Discussion  of  Results   for  Research  Question  ? 

The  second  major  research  finding  demonstrated  that 
parents  who  received  training  in  service  advocacy  concepts 
ranked  themselves  significantly  higher  in  their  perceived 
abilities  to  function  as  service  advocates  for  their  sons  or 
daughters  in  the  adult  service  arena.     This  might  be 
intrepreted  to  mean  that  possession  of  knowledge  about 
specific  roles  may  lead  to  an  increased  comfort  level  in 
carrying  out  those  roles.     Similarly,   The  Parents  as  Case 
Managers  Project    (Minnesota  Governor's  Planning  Council  on 
Developmental  Disabilities,    1991)    showed  positive  results 
after  providing  information  concerning  case  management 
activities.     Parents   in  the  experimental  group  rated 
themselves  slightly  higher  on  their  ability  to  effectively 
exercise  natural  authority,   while  the  parent  control  group 
indicated  no  such  differences.     Notes  by  the  researchers 
indicated  that  those  parents  participating  in  service 
advocacy  training  reported  being  more  comfortable  in 
collaborating  with  public  agency  case  managers  in  advocating 
for  service  needs   for  their  offspring;    they  played  a  greater 
role  in  monitoring  services,    identifying  available  services, 
advocating  and  lobbying,   and  collecting  progress  data. 
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Intrepretation/Discussion  of  Results  for  Research  Question  3, 
Part  1 

Research  question  3   is  reflected  in  two  null  hypotheses, 
both  focusing  on  participant  performance  on  the  T-SATE  when 
the  variable  of  school   status   is  considered.  Concerning 
whether  performance  on  the  T-SATE  in  transition  subject 
content  is  different   for  parents  when  their  young  adults  are 
still  in  school  versus  when  they  have  already  graduated,  no 
significant  difference  was  found.     That  is,   as  far  as  generic 
transition  knowledge,    it  appears  to  have  no  bearing  whether 
the  parent  and  offsprings  are  functioning  in  the  school-based 
environment  or  in  the  adult  service  agency  environment 
without  considering  the  effect  of  their  assignment  to 
treatment  or  control.     This  may  be  due  to  the  amount  of 
general  transition  information  shared  with  parents  by  schools 
as  part  of  the  transition  process.      In  the  following 
paragraphs,   this  factor  is  discussed.  ■ 

Professionals   involved  in  transition  activities  posit 
that  frustration  for  the  families  of  adults  with  disabilities 
may  be  the  result  of  limited  knowledge  of  options  and  little 
guidance  in  finding  them   (Daniels,    1982;   Goodall  &  Bruder, 
1986).     Further,    a   lack  of  parents'    rights  knowledge  may 
exacerbate  this  overall  feeling  of  ignorance    (Jackson,    1988) . 
Wehman,   Kregel,   and  Barcus    (1985)    stated  that  parents  should 
be  made  aware  of  transition  alternatives  available  to  their 
sons  and  daughters.     Wehman  et  al.   suggested  that  transition- 


related  training  for  parents  begin  at   least  by  the  time  the 
student  reaches  age  16,   and  should: 

1.  Familiarize  parents  with  postschool  service 
agencies   in  the  community; 

2.  Inform  parents  of  the  specific  responsibilities 
carried  by  each  program;  and 

3.  Prepare  parents  to  work  with  different  service 
providers  in  transition  planning. 

Parents  also  perceive  the  need  to  receive  an  extended 
knowledge  base  in  community  resources,    according  to  a  study 
by  Clark,   Mack,   and  Pennington    (1988) .     This  supports  the 
position  of  Hardman  and  McDonnell    (1987)    that  defines 
effective  transition  programs  as  including  a  knowledge  base 
in  adult  service  agencies  and  potential  service  alternatives. 

Montgomery  County  Public  Schools  has  responded  to  these 
positions  by  offering  an  inservice  training  for  parents  of 
young  adults  at  the  end  of  their  junior  years  in  a  special 
education  program,    in  which  many  generic  transition  concepts 
are  presented.     Parents  may  have  already  possessed  this 
knowledge  to  a  certain  extent  before  the  onset  of  the  study, 
as  evidenced  by  a  somewhat  elevated  score  at  the  pretest 
level    (in-school  mean  =  9.88;   postschool  mean  =  10.45). 
Since  all  parents  included  in  the  study  had  an  offspring  who 
was  either  in  the  senior  year  or  had  graduated  within  the 
last  year,    all  parents  should  have  received  the  inservice 
information.      Interestingly,   the  postschool  parents  yielded 
slightly  higher  scores  at   the  pretest   level,    indicating  that 


116 

they  may  have  gleaned  some  information  on  their  own  since 

graduation,   but  not  enough  to  make  a  significant  difference. 

Intrepretation/Discussion  of  Results  for  Research  Question  3, 
Part  2 

The  second  null  hypothesis  related  to  research  question 
3  dealt  with  any  differences  in  service  advocacy  self- 
perception  rankings  between  parents  with  youth  still  in 
school  and  parents  of  young  adults  in  their  first  year  of 
postschool  life.     The  only  areas  where  statistically 
significant  differences  were  reported  between  the  groups  were 
in  items  that  addressed  being  aware  of  general  eligibility 
requirements  for  entry  into  adult  service  programs,  having 
the  knowledge  to  be  on  equal  footing  with  professionals, 
being  able  to  monitor  and  evaluate  adult  services,   and  having 
the  basic  skills  to  be  a  service  advocate  for  offspring. 
Parents  of  in-school  youth  report  themselves  as  being 
significantly  more  capable  only  in  the  first   item,  which 
addressed  awareness  of  eligibility  requirements.     The  other 
items  demonstrated  that  parents  of  postschool  students  were 
significantly  more  comfortable  in  those  tasks  than  their  in- 
school  counterparts.      The  examination  of  this  main  effect 
must  be  conditioned  upon  treatment  effect. 

It   is   interesting  to  note  that  the  first  task  is  very 
concrete  to  the  process  of  service  advocacy  and  is  a  tangible 
set  of  information  that  is  readily  available  through  the 
school  as  part  of  transition  planning.     The  chance  to 
participate  in  the  activities  described  in  the  other  three 
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items  has  not  yet  arisen  for  the  parent  of  a  student  still 

being  served  by  the  school   system.     However,    for  parents  of 

postschool  students,    these  tasks  are  a  reality,   and  whether 

the  procedure  is  learned  through  training  or  through 

experience,   the  opportunity  exists  for  these  parents  to 

already  have  developed  some  sense  of  adequacy  in  these  areas. 

Since  the  other  items  within  the  service  advocacy  measurement 

did  not  reveal  significant  differences,   the  opportunities  for 

those  activities  may  not  yet  have  presented  themselves. 

Intrepretation/Discussion  of  Results   for  Research  Question  4^ 
Part  1 

The  first  null  hypothesis  presented  in  response  to 
research  question  4  addressed  whether  there  were  any 
significant  interactions  in  the  area  of  general  transition 
knowledge  regarding  treatment  level  and  service  pattern 
status.     The  use  of  a  Tukey  HSD  post  hoc  procedure  indicated 
that,    in  the  control  group,   postschool  parents  performed 
significantly  higher  than  in-school  parents,   even  when  no 
treatment  was  present.     This  may  be  interpreted  to  mean  that, 
although  all  subjects  had  received  transition  information 
from  the  schools,   parents  whose  offspring  were  in  their  first 
year  of  postschool  life  appear  to  be  acquiring  additional 
information  on  their  own.      Further,    this  additional 
information  would  appear  to  be  similar  to  the  information 
offered  during  the  intervention,    since  there  were  no 
significant  gains  through  treatment  for  these  parents.  Check 
(1984)   noted  that  adults  have  a  more  definite  purpose  in 
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attending  learning  situations  and  bring  to  the  setting 

knowledge  and  experiences  they  have  thus   far  encountered.  It 

would  appear  that  parents   in  the  postschool  group  were  indeed 

bringing  an  external  knowledge  base  to  the  training  setting. 

The  fact  that  there  were  significant  differences  through 

treatment   in  information  levels   for  the  parents  of  students 

still  in  school  suggests  that  they  possessed  an  inadequate 

knowledge  base  even  though  those  parents  had  received 

information  from  the  schools.     The  fairly  consistent  ratings 

between  in-school  parents  and  postschool  parents  may  indicate 

that  the  information  offered  in  the  training    (a)    is  relevant  to 

what  is  being  acquired  independently  in  "real  life"  experiences 

after  school  services  end  and   (b)    is  successful  in  filling  that 

void  of  experientially  acquired  information.     This  might 

suggest  that  what  is  being  offered  in  the  schools   is  inadequate 

and  parents  are  having  to  seek  out   relevant  transition 

information  on  their  own.     Rossing  and  Long   (1981)  suggested 

that  curiosity  and  relevance  are  strong  motivators  for  engaging 

in  adult  learning  activities.     Although  that  information  does 

appear  to  be  in  the  hands  of  postschool  parents  through  their 

own  efforts,    it  may  behoove  parent  trainers  to  circumvent 

frustration  for  parents  of  exiting  students  by  offering 

sufficient  transition  information  during  the  school  years. 

Intrepcetation/Di scussion   of  Results   for  Research   Onestinn  4. 
Part  ? 

The  second  null  hypothesis  regarding  Question  4  focused 
on  the  interactions   in  the  area  of  service  advocacy  regarding 
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treatment   level  and  service  pattern  status.     A  noted 
consistent  significant  difference  across  eleven  of  the 
sixteen  items  between  the  mean  scores  in  the  control  group  of 
parents  whose  students  are  still  in  school  and  those  who  have 
already  exited  suggest  a  higher  comfort  level    (and  subsequent 
increased  self-percerception  in  ability)    for  the  postschool 
parents  in  service  advocacy  tasks  through  exposure  to  adult 
service  professionals  and  agency  environments. 

In  all  eleven  service  advocacy  items,   there  were 
statistically  significant  differences  between  the 
experimental  and  control  groups  for  parents  whose  offspring 
are  still  served  by  the  school  system.     This  was  nearly 
repeated  for  postschool  parents;   only  three  items  did  not 
show  significant  differences  between  the  experimental  and 
control  groups  for  parents  of  students  who  are  out  of  school. 
The  remaining  items  did  show  significant  differences  for  that 
population.     This  would  seem  to  support  the  findings  of  the 
Parent  Case  Management  Project    (Minnesota  Governor's  Planning 
Council  on  Developmental  Disabilities,    1991) ;   parents  in  the 
experimental  group  in  that  study  rated  themselves  slightly 
higher  on  their  ability  to  exercise  natural  authority,  while 
the  parent  control  group  indicated  no  such  increase.  Notes 
by  the  researchers  indicated  that  those  parents  participating 
in  case  management  training  reported  being  more  comfortable 
in  collaborating  with  public  agency  case  managers  in 
advocating  for  service  needs  for  their  offspring. 


Two  of  the  three  items  in  the  service  advocacy  section 
of  the  T-SATE  which  showed  no  significant  differences  due  to 
treatment   for  the  parents  of  student  already  out  of  school 
addressed  knowing  what  services  are  available  and  how  to 
choose  them.     It  might  be  inferred  that  such  information  is 
shared  at  the  school  inservice,    and  thus  may  be  part  of  the 
parent's  repertoire.     However,   the  fact  that  all  eleven 
items,   including  those  two,    showed  a  significant  difference 
between  the  trained  in-school  parents  and  the  untrained  ones 
may  suggest  that  those  parents  did  glean  some  information 
from  the  school,   but  not  enough  to  put  them  on  equal  ground 
with  the  postschool  group.     This  may  be  interpreted  to  mean 
that,   once  again,   postschool  parents  are  self-reporting  more 
ability  based  on  repeated  exposure  to  the  adult  service 
setting.      Inferential ly,   three  points  may  be  made: 
(1)    school  information  in  even  the  most  concrete  issues  in 
transition  service  advocacy  may  be  inadequate  for  parental 
needs,    (2)   parents  who  are  entering  the  adult  service  system 
are  supplementing  their  skill  repertoires  with  self -acquired 
knowledge,   and   (3)   the  training  is  appropriate  for  raising 
the  self-perceived  abilities  of  parents  who  are  not  getting 
the  needed  information  in  transition  planning  settings. 

The  third  item  exhibiting  no  significant  difference 
between  treatment  and  control  levels  for  parents  whose  young 
adults  are  in  the  first  year  of  postschool  life  referred  to 
the  perception  of  self  as  having  the  basic  skills  to  be  an 
effective  service  advocate.     Since  this  relationship  is  not 
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the  same  for  in-school  parents,   who  did  show  a  significant 
difference  between  treatment  and  control  for  that   item,  it 
may  be  inferred  that  postschool  parents  have  developed  a 
context  for  what  they  believe  service  advocacy  to  be;  they 
then  perceive  themselves  as  being  able  to  fill  that  role. 
However,    for  the  in-school  parents,    the  opportunity  to 
develop  that  context  within  a  different  setting  has  not 
occurred. 

Eight  of  the  other  thirteen  items  in  the  service 
advocacy  section  of  the  T-SATE  consistently  showed 
significant  differences  between  treatment  and  control  groups 
for  both  the  in-school  and  postschool  parents.     While  the  two 
items  discussed  above  are  more  concrete  items,   these  items 
are  more  abstract  service  advocacy  tasks.     The  results  may  be 
interpreted  to  mean  that  for  most  service  advocacy 
activities,   no  opportunity  exists  either  at  the  in-school  or 
postschool  level  to  develop  those  skills. 

Mallory   (1986)    asserted  that  additional  services  will  be 
futile  unless  the  support  mechanisms  that  enable  families  to 
choose  and  use  services  are  in  place.     Murphy   (1989)  expanded 
this  viewpoint  by  stating  that  parents   ideally  should 
function  as  equal  members  of  the  educational  team,    sources  of 
values,   determiners  of  priorities,   advocates,   and  case 
managers.      If  indeed,    the  expectation  is  for  parents  to 
function  as  consumers  and  case  managers    (service  advocates), 
it  might  be  suggested  that  the  same  system  that  expects  those 
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roles  of  parents  be  more  attuned  to  meeting  parental 
information  needs  in  those  roles. 
Problems  and  Limitations 

There  were  problems  and  limitations  that  were 
encountered  in  the  process  of  implementing  this  study  that 
should  be  considered  when  interpreting  the  data.  Because 
many  of  the  parents  were  experienced  in  working  with  the 
Bridges  program,   a  possible  conflict  may  have  occurred  by  one 
of  the  TransCen  staff  administering  the  treatment.     This  may 
have  caused  parents  to  not  feel  comfortable  in  asking 
questions  or  airing  frustrations  to  someone  who  is  a 
representative  of  an  adult  service  agency.  Further, 
instances  where  some  offspring  were  represented  by  two 
parents  may  have  affected  both  random  assignment  and 
individuality  of  scores.     Also,    the  general  affluence  of 
Montgomery  County  resulted  in  participants  with  higher 
incomes  and  educational  levels  than  typical  for  southern 
Maryland.     Because  this  was  not  controlled  in  subject 
selection,   the  overall  scores  might  be  affected  by  these 
factors.     The  final  composition  of  the  treatment  and  control 
groups,   due  to  attrition,    was  slightly  more  heavily  ... 
represented  by  the  postschool  parents  in  the  treatment  group 
and  by  the  in-school  parents  in  the  control  group.  Although 
the  differences  were  not  great,   attention  might  be  given  to 
this  fact   in  interpreting  results.     Finally,    since  the 
Bridges  program  serves  young  adults  with  mild  disabilities. 
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caution  should  be  used  in  trying  to  generalize  this  to  more 

severe  populations. 

Implications   for  Future  Researrh 

The  current  study  gives  information  concerning  a  very 
specific  population.     Replications  might  expand  the 
parameters  to  five  or  ten  years  beyond  the  school  setting  and 
earlier  in  the  school  enrollment.     The  results  of  a  free- 
response  posttreatment  questionnaire  used  in  this  study 
indicated  that  parents  wished  for  earlier  instruction  in 
transition  and  service  advocacy  strategies.     Further  research 
using  these  guidelines  would  give  more  expansive  information 
concerning  not  only  success  of  earlier  information  sharing, 
but  also  the  changing  knowledge  bases  and  self-perceptions 
across  time  of  families  and  adults  with  disabilities. 

Questionnaire  responses  also  suggested  that  training  be 
provided  with  more  attention  to  specific  disabilities,  since 
service  patterns  and  adult  service  options  may  vary  according 
to  disability.     Although  the  focus  of  the  training  developed 
for  this  study  is  generic  in  nature,    further  research  may 
investigate  disability-specific  parent  instruction. 

Further  attention  also  should  be  paid  to  demographic 
variables,    in  an  effort  to  determine  if  and  how  socioeconomic 
levels,   educational  levels,    disability  severity,    and  the 
like,   might  affect  assimilation  of  the  information;   such  data 
could  be  used  to  expand  the  training  to  varied  populations 
with  different  backgrounds  and  needs. 
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Additional  research  should  focus  on  the  most 
advantageous  form  of  instructional  design.     The  design  of 
instruction  may  be  perhaps  the  most  critical   factor  in  the 
success  of  training  efforts.     The  method  of  choice  for  this 
study  was  the  use  of  a  videotape  as  the  main  instructional 
tool,    allowing  for  ease  of  replication  by  other  trainers.  It 
is  unknown  if  other  types  of  instructional  design  may  have 
yielded  different  outcomes. 

Studies  adapting  the  training  content  for  individuals 
with  disabilities,   perhaps  using  a  format  similar  to  that 
devised  by  Sievert,   Cuvo,   and  Davis    (1988),   may  enhance  the 
independence  for  capable  young  adults  sought  by  educators, 
families,   and  the  individuals  themselves.     Thus,    the  movement 
toward  self-determination  may  benefit   from  a  stronger 
empirical  base. 

Finally,   the  specific  needs  of  parents  according  to 
their  desire  for  involvement  in  transition  service  advocacy 
might  be  used  to  assist  researchers  in  individualizing  levels 
of  parent  participation  and  in  providing  corresponding  levels 
of  training.     Parents  desire  varying  degrees  of  involvement 
(Lusthaus,   Lusthaus,    &  Gibbs,    1981)    and  subsequent  training 
in  transition  service  advocacy  might  attempt  to  adapt  to 
segmentalizing  training  for  those  parents  desiring  a 
different  level  of  involvement. 

Summary 

The  ideal  picture  of  postsecondary  transition  services 
for  persons  with  disabilities  has  been  described  as  one  where 


no  gaps  exist  in  services  and  services  are  appropriate  and 
adaptable  to  the  clients'   needs  and  abilities.     The  picture 
further  depicts  adult   service  agency  representatives  working 
in  collaboration  with  each  other  and  with  their  clients  and 
clients'    families.     However,   due  to  such  barriers  as  esoteric 
language,   nonrecognit ion  of  each  other's  expertise,  and 
scheduling  conflicts,    the  services  offered  by  adult  agencies 
may  be  inconsistent    (Sarkees  &  Scott,    1987;  Tazioli, 
Gallagher,   Egelston,   Maddox,    &  Edgar,    1987)   and  the 
interaction  with  family  members  questionable.  Many 
professionals  perceive  the  family  as  being  able  to  assume 
service  skills  in  evaluating  service  appropriateness, 
collaborating  with  transition  participants,   and  selecting 
appropriate  service  options  under  changing  conditions. 

This  study  was  designed  to  determine  training  program 
effectiveness  by  measuring  the  levels  of  acquired  knowledge 
in  transition  issues  and  changing  self -perceptions  in 
parental  service  advocacy  roles.     Additionally,   attention  was 
given  to  the  possible  ramifications  of  the  school  status  of 
the  offspring.     While  an  analysis  of  the  data  revealed  an 
increase  in  knowledge  and  self-perception  as  a  result  of  the 
training,   and  thus  underscored  the  effectiveness  of  the 
intervention,    more  subtle  outcomes  were  identified. 
Specifically,    the  following  points  may  be  noted: 

•    Regarding  transition  knowledge,    in-school  and 

postschool  status  of  the  offspring  did  not  affect  the 
amount  of  knowledge  possessed  by  parents  when 
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treatment   level  was  not  considered.     That  is,  parents 
of  young  adults  at  both  stages  reflected  similar 
knowledge  bases.     This  may  be  a  reflection  of  current 
practices  of  parent   inservicing  on  transition  issues 
by  the  school  district  in  which  the  study  took  place. 
Self-perceptions  in  service  advocacy  roles  did  not 
show  a  consistent  difference  between  in-school  parents 
and  postschool  parents  across  treatment  levels. 
However,   when  a  difference  was  indicated,  postschool 
parents  appeared  to  be  generally  more  comfortable  with 
more  abstract  service  advocacy  tasks  than  in-school 
parents.     An  inference  may  be  made  that  exposure  to 
those  activities  at  the  postschool   level  presents  a 
unique  opportunity  for  parents  to  experientially 
develop  a  higher  comfort  rate  with  service  advocacy- 
related  skills. 

Postschool  parents  appear  to  be  acquiring  additional 
transition  information  on  their  own,   even  without  the 
training,    indicating  that   in-school  inservicing  may  be 
inadequate  for  their  needs.     However,   even  the 
information  they  are   seeking  on  their  own  was  enhanced 
by  the  training,    suggesting  that   formalized  training 
in  transition  issues  must  more  appropriately  address 
the  realistic  informational  needs  of  the  families. 
Untrained  parents  at  the  in-school  level  do  not  rank 
themselves  as  able  to  assume  service  advocacy  roles  as 
their  postschool  counterparts,    reinforcing  the  concept 
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that  experimental  comfort   levels  may  be  present  for 
more  concrete  service  advocacy  tasks. 

•  Consistency  concerning  more  abstract  service  skills 
was  shown  for  both  in-school  and  out-of-school  parents 
receiving  training.      In  most  situations,   the  school 
status  did  not  appear  to  affect  self-rankings  within 
the  treatment  levels.     The  fact  that  both  in-school 
and  postschool  parents  benefited  from  the  treatment 
might  indicate  that  for  more  service  advocacy 
activities,   no  opportunity  exists  during  the  school 
years  nor  after  to  sufficiently  develop  a  skill 
repertoire  or  comfort  level. 

•  When  considering  the  practical,  nonstatistical, 
significance  of  findings  related  to  service  advocacy, 
it  must  be  noted  that   in-school  parents  made  even 
greater  gains  through  treatment  than  postschool 
parents.     Additionally,    in  many  cases,    the  information 
gained  put  them  ahead  of  postschool  parents  who 
received  treatment.     This  would  appear  to  indicate 
that  the  treatment   is  more  beneficial  when  offered 
during  the  in-school  years.      It  may  be  posited  that 
parents  at  this  level  are  more  open  to  information  and 
learning  may  not  be  as  hindered  by  frustration  or 
cynicism  for  the  system. 

Hence,   the  statment  might  be  made  that  schools  may  be 
offering  useful  information  concerning  transition  issues,  but 
it  may  not  be  adequately  addressing  the  realistic 


informational  needs  of  families.      In  addition,  school 
information  in  even  the  most  concrete  aspects  of  service 
advocacy  is  inadequate  for  parental  needs.  Therefore, 
parents  whose  offspring  with  disabilities  are  entering  the 
adult  service  system  are  supplementing  their  skill 
repertoires  with  self-acquired  knowledge.     In  the  case  of 
transition  knowledge,    this  may  not  be  such  an  insurmountable 
task,    in  light  of  trends  concerning  school-based  transition 
inservicing.     However,    for  service  advocacy  skills,  which 
many  parents  may  desire  and  many  professionals  may  encourage, 
the  opportunities  to  gain  increased  self-confidence  may  be 
restricted  to  t rial-and-error  experiences. 

Continuing  efforts  to  provide  families  and  individuals 
with  disabilities  with  a  skills  repertoire  vital  to 
successful  transition  service  advocacy  collaboration  at  the 
adult  service  level  are  needed.     The  development  of  such  a 
skill  and  knowledge  base  will  enhance  both  the  relationships 
families  share  with  service  providers  and  the  subsequent 
appropriateness  of  services  to  the  needs  of  individuals  with 
special  needs . 


APPENDIX  A 
TRANSITION  MODELS 


H 
I 

G 
H 


No    Special  Services 


P 

L 


S 
C 
H 
O 
O 
L 


Time-Limited  Services 


M 


Ongoing  Services 


Will,   M.    (1984).     OSERS  program  for  the  transition  of  youth 

with  disabilities;  Bridges  from  school  to  working  life. 

Washington,   DC:     Office  of  Special  Education  and 
Rehabilitation  Services    (OSERS) ,    U.S.   Department  of 
Education . 
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Three     Stage    Vocational     Transition    Model     for    Handicapped  Youth 


III. 

EMPLOYMENT 
OUTCOME 


A  A 


1 1 . 

PROCESS 


A  >k 


Consumer  Input 


Parent 

Student 


I  . 

INPUT  AND 
FOUNDATION 


Vocational  Outcomes 

1.  Competitive  Employment 

2.  Work  Crews/Enclaves 

3.  Specialized  Sheltered 
Work  Arrangements 


Fnl 1 nw-up 
1-2  Yrs.  Later 


Individualized  Program  Plan 

1.  Formalize  Transition 
Responsibilities 

2.  Early  Planning 


Interagency  Cnoperatinr 

1.  School 

2.  Rehabilitation 

3.  Adult  Day  Program 

4.  Voc-Technical  Center 


Secondary  Special    Education  Prnnr^m 


1.  Functional  Curriculum 

2.  Integrated  School  Environment 

3.  Community-Based  Service  Delivery 


Wehman,   P.    (October,    1984).     A  transitional  employment  model 
for  youth  with  severe  handicaps.      Interchange^  National 
Network  for  Professional  Development  in  Vocational 
Special  Education,   College  of  Education,   University  of 
Illinois . 
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High  School 


Halpern,   A.  S.    (1985).     Transition:     A  look  at  the 

foundations.     Except iona]  Childrpn,  ^(6),  479-486. 
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OVERVIEW    OF  BROLIN'S 
LIFE-CENTERED     CAREER  EDUCATION 
(LCCE)  MODEL 

(Each  competency  is  further  divided  into  subcompetencies  for 
instructional  planning  purposes) 


Curriculum  Area:     Daily  T.i  vi  na  Sk  il  1  s 

Competencies:  Managing  Daily  Finances 

Selecting,   Managing,   and  Maintaining  a  Home 
Caring  for  Personal  Needs 

Raising  Children,   Enriching  Family  Living 
Buying  and  Preparing  Food 
Engaging  in  Civic  Activities 
Utilizing  Recreation  and  Leisure 
Getting  Around  the  Community 

Curriculum  Area:     Persona  1 -Social  Skills 

Competencies:  Achieving  Self-Awareness 

Acquiring  Self-Conf idence 
Achieving  Socially  Responsible  Behavior 
Maintaining  Good  Intepersonal  Skills 
Achieving  Independence 
Achieving  Problem-Solving  Skills 
Communicating  Adequately  with  Others 

Curriculum  Area:     Occupational  Guidance  and  Preparation 

Competencies:  Knowing  and  Exploring  Occupational  Possibilities 

Selecting  and  Planning  Occupational  Choices 
Exhibiting  Appropriate  Work  Habits/Behaviors 
Exhibiting  Sufficient  Physical-Manual  Skills 
Obtaining  a  Specific  Occupational  Skill 
Seeking,   Securing,   and  Maintaining  Employment 
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k,   G.   M.,    &  Kolstoe,   0.   P.    (1990).     Career  dpvelopmpnt 
and  transition  educal-i.on  for  adolescents  with 
disabilities.     Boston,   MA:     Allyn  and  Bacon. 


APPENDIX  B 
INSTITUTIONAL  REVIEW  BOARD  APPROVAL 


March  18, 


1992 


TO: 


Ms  .  Donna  Wandry 
G  315  NRN 


FROM: 


C.   Michael  Levy,  Chair 
University  of  Florida 
Institutional  Review  Board 


SUBJECT:      Approval  of  Project  #92.098 

The  effect  of  a  training  module  on  parental 
skill  level  in  transition  case  management 
collaboration  roles 


I  am  pleased  to  advise  you  that  the  University  of  Florida 
Institutional  Review  Board  has  recommended  the  approval  of 
this  project.     The  Board  concluded  that  your  subjects  will 
not  be  placed  at  risk  in  this  research.     Given  your  protocol 
it  is  essential  that  you  obtain  written  informed  consent  from 
each  participant. 

If  you  wish  to  make  any  changes  in  this  protocol,   you  must 
disclose  your  plans  before  you  implement  them  so  that  the 
Board  can  assess  their  impact  on  your  project.     In  addition, 
you  must  report  to  the  Board  any  unexpected  complications 
arising  from  the  project  which  affect  your  subjects. 

If  you  have  not  completed  this  project  by  March  18,  1993, 
please  telephone  our  office    (392-0433)    and  we  will  tell  you 
how  to  obtain  a  renewal.  ,  .. 

By  a  copy  of  this  memorandum,   your  Chair  is  reminded  of  the 
importance  of  being  fully  informed  about  the  status  of  all 
projects  involving  human  subjects  in  your  department,   and  for 
reviewing  these  projects  as  often  as  necessary  to  insure  that 
each  project  is  being  conducted  in  the  manner  approved  by 
this  memorandum. 


CML/her 

cc:     Vice  President   for  Research  Unfunded 
College  Dean 
P.  Sindelar 
Dr.    S.  Schwartz 
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APPENDIX  C 
INFORMED  CONSENT 


Dear  Parent : 


I  am  an  Employer  Representative  with  the  Marriott 
Bridges  Project,   by  which  your  young  adult  was  served  or  is 
presently  being  served.     I  also  am  currently  enrolled  as  a 
doctoral  student  in  the  College  of  Education  at  the 
University  of  Florida.     As  part  of  my  activities  at  the 
Marriott  Bridges  Project  and  as  a  doctoral  candidate,    I  am 
requesting  volunteers  to  join  in  a  series  of  free  training 
seminars . 


The  purpose  of  the  three  seminars,   which  will  be  offered 
once  a  week  for  ninety  minutes,    is  to  acquaint  parents  with 
issues  concerning  movement  from  school  to  work  for  their 
young  adults,    including  being  able  to  identify  and  work 
effectively  with  community  agencies  to  ensure  that 
appropriate  services  are  being  given  once  they  are  out  of 
school.     The  seminars  will  acquaint  parents  with  techniques 
for  service  access,   plan  development,    service  monitoring, 
service  evaluation,   and  advocacy  for  themselves  and  their 
young  adults. 


There  are  several  ways  that  you  may  benefit  from  taking 
part   in  this  program.      It  would  be  my  hope  that  participating 
will  enhance  your  knowledge  in  the  crucial  issues  regarding 
successful  transition  for  your  young  adult  into  employment 
and  other  adult  activities.      I  believe  that  you  also  may 
benefit  from  becoming  aware  of  available  postschool  services 
in  this  area,   and  learning  techniques  for  working  effectively 
with  those  service  providers.     Each  participant  also  will  be 
provided  with  a  concise  guide  to  primary  adult  service 
providers  in  the  metropolitan  area. 

The  seminars  will  take  place  during  the  months  of  April 
and  May,    1992,    in  the  evening  from  7:00  until  8:30  at 
Rockville  High  School.     Participants  will  be  divided  into  two 
groups,   adhering  as  closely  as  possible  to  your  date 
preference.     A  pretest  questionnaire  will  be  sent  to  all 
participants  preceding  the  first  session  in  April.     Those  in 
the  April  group  may  return  the  questionnaire  at  the  first 
session  on  April  9th,   while  those  attending  the  May  sessions 
will  be  provided  a  return  envelope  to  mail  the  completed 
questionnaires  back  to  me  by  April  9th.       Following  the  final 
session  of  the  April  group,   the  questionnaire  will  be  sent  to 
all  participants;   the  April  group  will  complete  the 
questionnaire  and  return  it  in  a  provided  envelope,   while  the 
May  group  brings  it  to  the  first  meeting  on  May  5th.  This 
will  provide  a  posttest  to  measure  the  effectiveness  of  the 
training  for  the  April  group,   while  providing  a  baseline  for 
the  May  group.     A  final  posttest  questionnaire  will  be  sent 
to  the  May  group  following  the  last  session.     Around  the  same 
time,   a  final  followup  will  be  done  with  the  April  group  to 
determine  if  the  information  was  helpful. 
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While  the  results  of  this  program  will  be  used  to 
enhance  our  services  to  parents,   your  names  will  not  appear 
and  you  will  remain  anonymous.      If  for  any  reason  you  wish  to 
withdraw  from  this  program,    it  may  be  done  without  question. 
Participation  or  non-participation  will  not  affect  any 
services  your  young  adult  may  be  receiving  from  Bridges. 

As  a  safeguard  to  you  and  in  order  to  comply  with  the 
procedures  of  the  University  of  Florida,   please  indicate  your 
willingness  to  participate  in  this  research  activity  on  the 
back  of  this  letter  and  return  it  in  the  enclosed  envelope. 
The  suggested  dates  for  the  seminars  also  are  on  the  back 
page;  please  mark  the  first  and  second  choices  for  your 
involvement  in  these  seminars.    If  at  any  time  you  have  a 
question,   please  feel  free  to  contact  me  at  TransCen,  Inc. 
(301-424-2002)   or  at  my  home   (301-216-9847)  .     Thank  you  for 
your  cooperation. 

Sincerely, 


Donna  Wandry 

I  have  read  and  I  understand  the  procedure  described 
above,   and  I  have  received  a  copy  of  this  description. 
I  wish  to  participate  and     learn  how  to  work  more 
effectively  with  professionals  and  agencies  who  may  be 
involved  with  my  young  adult . 


I  do  not  wish  to  participate. 

I  am  interested  but  would  like  to  know  more.  Please 
contact  me  at : 


at 


phone  number  time 


Name 


Signature 


Date 


APPENDIX  D 

TRANSITION  AWARENESS  TRAINING  INSTRUMENT 


TRAINING  EVALUATION 
CODE   #    GROUP  #   

Directions :  Please  follow  along  as  I  read  the  items.  Each 
item  has  two  answer  choices.  Put  an  "X"  next  to  the  answer 
you  think  is  the  right  one. 

1.  Transition  means: 

 Students  leaving  high  school  and  living  as  adults 

in  the  community. 

 Students  staying  in  high  school  until  they  are 

20  years  old. 

2.  The  law: 

 Says  that  disabled  people  must  get  all  the  services 

they  need. 

 Does  not  say  disabled  people  must  get  services 

after  they  leave  high  school. 

3.  Transition  planning: 

 Cannot  help  my  family  find  out  what  services  our 

disabled  son  or  daughter  needs  after  high  school. 

 Can  help  my  family  decide  if  our  disabled  son  or 

daughter  needs  special  services  after  high  school. 

4.  My  disabled  teenager: 

 May  not  get  the  services  he  or  she  needs  if  I  do 

not  plan  for  his  or  her  future  after  high  school. 

 Will  get  the  services  he  or  she  needs  after  high 

school  even  if  I  do  not  plan  for  the  future. 

5.  Transition  planning: 

 Is  important  for  all  disabled  students  to  make  sure 

that  they  get  whatever  help  they  need  when  they 
leave  school. 

 Is  not  important  for  disabled  students  who  pass  the 

state  test . 
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6.        Community  services  and  programs: 

 Have  different  requirements  for  letting  disabled 

adults  enroll. 

 Usually  have  the  same  requirements  for  letting 

disabled  adults  enroll. 


 One  way  I   can  help  plan  for  transition  is  by 

letting  teachers  know  what  I  want  for  my  teenager's 
future . 

 My  teenager's  teachers  can  plan  for  successful 

transition  without  my  help. 

8.  The  transition  planning  meeting: 

 Is  not  the  place  to  talk  about  what  kind  of  job  or 

job  training  might  be  best  for  our  disabled 
teenager . 

 Can  help  my  family  decide  what  kind  of   job  or  job 

training  our  disabled  teenager  should  look  for. 

9.  During  the  transition  planning  meeting: 

 I  should  let  teachers  decide  what  my  son  or 

daughter  needs  to  be  successful  after  high  school. 

 Families  and  teachers  should  decide  together  what 

the  disabled  teenager  needs  to  be  successful  after 
high  school . 

10.  During  the  transition  planning  meeting: 

 I  should  ask  as  many  questions  as  I  need  to,  to 

make  sure  I  understand  what  is  going  on. 

 I  should  not  ask  a  lot  of  questions  because 

teachers  are  busy  and  they  do  not  have  time  to 
answer  them. 


APPENDIX  E 

TRANSITION  SERVICE   ADVOCACY  TRAINING  EVALUATION 


TRANSITION  SERVICE  ADVOCACY  FOR  PARENTS 
Training  Evaluation 

PART   1 — TRANSITION 
DIRECTIONS : 

Each  item  has  two  answer  choices .     Put  an  "X"  next  to 
the  answer  you  think  is  the  right  one. 

1.  Transition  means: 

  students  leaving  high  school  and  living  as  adults 

in  the  community. 

  students  being  served  by  the  school  system  until 

they  are  21  years  old. 

2.  The  law: 

  says  that  people  with  disabilities  must  get  all  the 

services  they  need. 

  does  not  say  that  people  with  disabilities  must  get 

services  as  adults. 

3.  Transition  planning: 

  does  not   include  helping  my  family  find  out  what 

services  our  son  or  daughter  with  disabilities 
needs  after  high  school. 

  must  include  giving  information  to  families  about 

postschool  services. 

4.  My  young  adult  with  disabilities: 

  niay  not  get  the  services  he  or  she  needs  if  I  do 

not  actively  plan  for  his  or  her  future  after  high 
school . 

  will  get  the  services  he  or  she  needs  after  high 

school  even  if  I  do  not  plan  for  the  future. 

5.  Transition  planning: 

  is  important  for  all  young  adults  with  disabilities 

to  make  sure  that  they  get  whatever  help  they  need 
when  they  leave  school. 

  is  "ot  necessary  for  young  adults  with  disabilities 

who  have  passed  the  state  competency  tests. 
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6.  Community  services  and  programs: 

  have  different  requirements   for  letting  adults  with 

disabilities  enroll. 

  usually  have  consistent  requirements  for  letting 

adults  with  disabilities  enroll. 

7.  Adult  service  agencies: 

  are  actively  involved  in  seeking  new  clients  with 

disabilities  during  the  junior  and  senior  years  of 
high  school. 

  enter  as  service  providers  only  after  referral  or 

application . 

8.  Transition  addresses: 

  primarily  the  area  of  employment 

  all  aspects  of  adult  life,    including  residential 

options  and  community  access. 

9.  Transition  issues: 

  are  most  important  when  the  student  is  getting 

ready  to  leave  the  school  setting. 

  are  an  ongoing  concern  throughout  the  person's 

changing  life  needs. 

10.  Transition  planning  components: 

  are  consistent  across  disabilities  and  severity 

levels . 

  vary  according  to  individual  disability  and 

severity  level. 

11.  Adult  service  agencies: 

  are  coordinated  under  a  federal  interagency 

governing  board. 

  function  under  individually  determined  guidelines. 

12.  During  the  school  years,  parents: 

  are   legally  entitled  to  be   involved  in  all 

educational  and  transition  planning. 

  participate  in  planning  as  part  of  school-based 

family  outreach  philosophies. 
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13 .     Adult  service  agencies : 


are  required  to  interact  with  schools  and  families 
while  transition  planning  is  occurring  during  the 
school  years . 

generally  attend  transiton  planning  in  the  school 
only  upon  invitation. 


14 .     Adult   service  agencies : 


do  not,  as  a  rule,  use  written  planning  documents 
for  clients. 


use  written  planning  documents  to  record  service 
goals  and  delivery  criteria. 


PART   II —   SERVICE  ADVOCACY 
DIRECTIONS: 

Please  circle  the  extent  to  which  you  agree  or  disagree 
with  each  statement  as  it  relates  to  you  or  your  young 
adult's  disability.     The  key  for  the  answers  is  as  follows: 

SD  =  Strongly  Disagree 

D  =  Disagree 

U  =  Uncertain 

A  =  Agree 

SA  =  Strongly  Agree 


SD      D       U       A  SA 

I  know  where  to  look  for  available  12       3       4  5 

postsecondary  services   for  my  son 
or  daughter. 

I  feel  basically  knowledgeable  12       3       4  5 

about  rules  and  regulations 
regarding  adult  services  for 
my  son  or  daughter. 

I  feel  I  can  decide  what  services  my       12       3       4  5 
young  adult  needs  after  high  school. 

I  am  aware  of  the  different  acronyms        12       3       4  5 
associated  with  adult  service 
providers  and  know  their  meanings. 

I  understand  general  eligibility  12       4       4  5 

requirements   for  my  offspring's  entry 
into  the  adult  service  system. 


I  am  aware  of  specific  information 
I  may  need  to  gather  about  my  son  or 
daughter  that  will  be  crucial  to 
effective  goal  setting. 

I  have  the  knowledge  to  be  on  equal 
footing  with  professionals  in 
regards  to  deciding  on  and 
coordinating  services. 

I  understand  how  to  access  services 
within  the  current  state  and  county 
systems . 

I  know  what  questions  to  ask  of 
prospective  service  providers  in 
assessing  the  program  appropriateness 
for  my  offspring's  needs. 

I  know  what  questions  to  ask  in 
evaluating  the  ongoing  effectiveness 
of  an  adult  service  agency  in  which  my 
son  or  daughter  may  be  participating. 

I  understand  what  service  advocacy 
and  its  underlying  skills  are. 

I  have  the  skills  necessary  to 
monitor  and  evaluate  the  services 
provided  by  adult  service  providers 
who  may  be  involved  with  my  son 
or  daughter. 

I  understand  the  areas  in  which  I  can 
be  an  effective  advocate  for  my  young 
adult  in  transition  activities. 

I  understand  how  to  be  an  effective 
advocate  for  my  son  or  daughter 
within  the  adult  service  system. 

I  understand  how  to  help  my  offspring 
be  an  effective  self -advocate . 

I  see  myself  as  having  the  basic 
skills  being  a  service  advocate 
for  my  son  or  daughter  in  transition 
planning . 


148 


TRANSITION  SERVICE  ADVOCACY  FOR  PARENTS 
Biographical  Information 


Name 


Birthdate 
Telephone 


Male    Female 


Number  of  persons  in  family 


Ages  of  children  with  disability 

(a)   

(b)   

(c)   

Marital  Status:    Single    Married    Divorced 

  Widowed 

Attending  Service  Advocacy  seminars  with  spouse? 
  Yes    No 

Highest  level  of  education: 

 Grade  School   High  School   Vocational 

 Graduate  School   Other    (please  specify) 

Income  range  per  year: 

  Below  $20,000    $60,000  to  $74,  000 

  $20,000  to  $39,000    $75,000  to  $99,000 

  $40,000  to  $59,000    Over  $100,000 


Please  check  the  primary  disability  of  your  young  adult 
served  by  the  Bridges  Project. 

  Autism    Physical  Disability 

  Blind/Visual  Impairment    Multiple  Disability 

  Communication  Disorder    Developmental  Disability 

  Deaf/Hearing  Impairment    Head  Injury 

  Emotional/Behavioral    Cerebral  Palsy 

  Learning  Disability    Epilepsy 

  Mental  Retardation    Other 
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12.      Please  check  the  semester  your  young  adult  was  or  is 
enrolled  in  the  Bridges  Project. 

  Fall  1990 

  Spring  1991 

  Fall  1991 

  Spring  1992 


13.      Please  indicate  the  graduation  date  or  anticipated 

graduation  date  of  your  son  or  daughter  from  Montgomery 
County  Schools  


APPENDIX  F 
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Dear 

Thank  you  for  agreeing  to  review  my  proposed 
dissertation  intervention.     Enclosed  please  find  the 
following  items : 

An  abstract  of  the  proposed  research 

A  copy  of  the  "Facilitator's  Guide",  which 
contains  the  basic  scripted  content  of  the 
sessions 

A  copy  of  the  proposed  "Parent  Resource  Manual", 
which  will  be  disseminated  to  the  parent  subjects 
for  reference  during  presentation  of  the  sessions 

I  would  appreciate  receiving  your  feedback  by  January  31, 
1992,   allowing  approximately  three  weeks  for  turnaround. 
Please  feel  free  to  write  comments  on  the  pages.     Also,  please 
call  if  I  can  clarify  anything  for  you.     My  home  phone  is 
(301)   216-9847;    I  can  be  reached  at  work  at    (301)  424-2002. 

Sincerely, 


Donna  Wandry 


DW/cam 


APPENDIX  G 

LOGIC  DIAGRAM  FOR  DEVELOPMENT  AND  EVALUATION 
OF  TRAINING  SYSTEMS 
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II.    SELECT  RATIONALE  FOR 
PROGRAM  DEVELOPMENT 
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SITEKMINZ  IIOOGMM 

rrricTivENras 


Y.    DISCUSS  RESULTS   OF   PROGRAM  EVALUATION 


,  YIS) 


VI.  DISSEMINATE 


JdJORT  JMGMIM/ 
MaTZMftL  LIMITOTIONS 


SUGGZ3T 
MODiriCflTIONS 


APPENDIX  H 
FACILITATOR'S  GUIDE 


FACILITATOR'S  GUIDE 
Workshop  Procedure  ■ 

Following,    are  instructions  to  the  module  facilitator  on  how 
to  conduct  the  parent  training  module.     The  module  contains 
the  following  descriptions: 


1 .  MODULE  SUMMARY 

2.  MODULE  OBJECTIVES 

3.  PARTICIPANT  COMPETENCIES 

4 .  MODULE  FORMAT 


MODULE  SUMMARY 

This  module  is  designed  to  provide  parents  of  students  with 
special  needs  with  an  overview  of  the  transition  process  and 
acquisition  of  parental  service  advocacy  skills  in 
postsecondary  transition  services. 

MODULE  OBJECTIVES  : 

1.  To  define  transition  and  explain  the  fundamental 
considerations  in  transitioning. 

2.  To  describe  the  goals  and  value  of  transition  planning. 

3.  To  present  a  model  and  major  areas  of  the  transition 
process . 

4.  To  enable  parents  to  conceptualize  their  own  influence 
in  postsecondary  service  settings.. 

5.  To  familiarize  parents  with  skills  associated  with 
transition  service  advocacy  in  meeting  desired 
transition  goals  in  post-school  settings. 

PARTICIPANT  COMPETENCIES 

Following  training,   parents  will  demonstrate  knowledge  of: 

1.  Definition  of  transition. 

2.  Goals  of  transition  planning. 

3.  The  importance  of  transition  planning. 

4.  Major  life  areas  in  which  planning  should  take  place. 

5.  Components  of  service  advocacy. 

6.  Skills  associated  with  transition  service  advocacy  in 
collaborating  with  adult  service  providers. 
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MODULE  FORMAT 

TIME  REQUIRED:      90  minutes  for  each  session    (not  including 
arrival  and  greeting  and  signing  in) 

PREPARATION  OF   SPECIAL  FACILITIES,    MATERIALS,    AND  AIDS: 

1 .  Sign-in  Sheet  } 

2.  Name  Badges  }         Place  on  table  near  entrance 

3.  Writing  Instruments  } 

4.  Room  Arrangement:     Arrange  semi-circular  seating  with 
table  at  front  for  facilitator's  materials. 

BEGINNING  THE  WORKSHOP  SESSION 

1.  Greet  each  participant  at  the  door  and  ask  each  person 
to  sign  in  on  the  sign-in  sheet  and  fill  out  a  name  tag. 

2.  Allow  participants  to  help  themselves  to  refreshments 
and  mingle  with  each  other  to  become  acquainted. 

3.  After  all  participants  have  arrived,    instruct  them  to  be 
seated . 

4.  Introduce  yourself  and  welcome  participants  to  the 
workshop.      (10  minutes) 

5.  Play  videotape  of  instructional  module.      (60  minutes) 


6.       Allow  20  minutes  at  end  of  viewing  for  questions. 
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SESSION  I 

Training  PrPCedUCeS  [  Materi  a1  .s/Re.sourrP.s 

INTRODUCTION  S   PURPOSE  OF  TRAINING 


A.         Call  the  session  to  order. 

1.  Welcome  parents  and  acknowledge 
them  for  their  attendance. 


B.  Inform  participants  that  the  topic  of  Vignette 

the  sessions  will  be  introduced  with 
a  vignette.  ,  . 

1.   Read  transition  vignette  on 
page  3  of  PRM. 

PRESENTATION  OF  TRAINING  OBJECTIVES 

■  4  ,  . 

A.         Explain  to  parents  that  the  training  will 

focus  on  the  issues  raised  in  the  vignette. 

1.  What  is  transition? 

2.  Why  should  we  plan  for  transition? 

3.  How  should  parents  be  involved  in 
transition  planning? 

4.  Can  parents  have  any  control  over 
postsecondary  services? 


Explain  that  by  the  end  of  the  session 
parents  will  know: 

1.  What  transition  is. 

2.  Why  transition  planning  is  important. 

3.  Major  life  areas  in  which  planning 
should  occur. 

4.  How  transition  planning  can  help 
families . 

5.  How  parents  should  be  actively 
involved  in  transition  planning 
following  high  school. 

6.  How  parents  can  become  actual  case 
managers  in  overseeing  post-secondary 
service  provision. 


DEFINITION  OF  TRANSITION 


Explain  that  transition  is  movement 
from  one  stage  of  life  to  another. 

The  transition  of  students  with  Parent  Resource  Manual 

disabilities  refers  to  their  movement  "What  Transition  Is" 

from  high  school  to  life  as  an  adult.  (page  4  of  PRM) 

1.  Ask  parents  to  recall  major 
transitions  in  their  own  lives. 

2.  Provide  examples: 

-the  transition  from  student 

to  worker 
-the  transition  from  being  single 

to  being  married 
-the  transition  from  being  childless 

to  being  a  parent 
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Training  Procedures 


Materials /Resources 


B.         Ask  parents  to  recall  that  as  they 

made  major  transitions  in  their  own  lives, 
they  probably  got  some  help  with  different 
things  along  the  way.     Note  that  just 
because  they  got  critical  help,    it  didn't 
make  them  dependent. 

1.  Perhaps  someone  helped  them  find  a  job. 

2.  Perhaps  they  got  some  kind  of  job 
training  to  assist  them  in  becoming 
prepared  for  a  job. 

3.  Someone  may  have  shown  them  how  to 
fill  out  their  first  income  tax  return. 

4.  Perhaps  someone  helped  them  study  to 
pass  the  test  for  a  driver's  license. 

MODEL  OF  TRAN.STTTON 


A.         Point  out  to  parents  that  their  sons/daughters 
have  needed  special  help  in  school  and 
that  many  may  continue  to  need  special 
help  after  they  leave  school . 


Emphasize  that: 

1.  Some  young  adults  with  disabilities 
may  not  need  any  special  services. 

2.  Some  may  need  special  services 
that  last  only  a  short  time. 

3.  Some  may  need  special  services  that 
continue  throughout  their  entire  lives 

4.  Some  may  need  services  intermittently 
through  their  lives. 


Parent  Resource  Manual 
"A  Model  of  Transition 
(page  5  of  PRM) 


C.         Inform  parents  that  a  number  of  community 
agencies  exist  to  assist  adults  who  need 
special  help. 

1.   Provide  examples  of  some  of  these  agencies: 
-The  Division  of  Vocational  Rehabilitation 
can  help  by  providing  training  and  job 
placement  for  adults  with  mild/moderate 
disabilities. 
-The  Department  of  Health  can  provide 
training  programs  and  health  services 
for  adults  with  severe  disabilities. 

MAJOR  TRANSITION  PLANNING  ARF.A.S 


Refer  parents  to  page  6  in  PRM: 
"Major  Transition  Planning  Areas" 

1.  Tell  parents  that  the  areas  on 
the  page  represent  the  major 
domains  in  an  individual's  life. 

2.  Briefly  review  each  area  on  the 
page  and  tell  parents  that  students 
with  disabilities  may  need  special 
help  in  one  or  more  of  these  areas 
in  order  to  live  productive 

and  fulfilled  lives. 


Parent  Resource  Manual; 
"Major  Transition 
Planning  Areas" 
(page  6  in  PRM) 


163 


Training  Procedures  Material.^ /Resources 

3.  Engage  parents  in  a  brief  discussion  of 
specific  concerns  in  each  of  the  domains. 

4.  Engage  parents  in  a  discussion  concerning 
what  specific  transition  activities 

they  have  done. 

WHY  TRANSITION  PLANNING  TS  IMPORTANT 

A.         Point  out  to  parents  that  their  involvement 
in  planning  for  students'   future  success 
in  each  life  domain  is  important  for  several 
reasons  related  to  the  way  services  are 
delivered  to  students  and  the  way  they 
are  delivered  to  adults: 

1.  If  a  student  with  a  disability 
needs  special  services,   the  school 
is  required,    by  law  to  provide  those 
services. 

2.  The  school  coordinates  all  of  the 
services  the  student  may  need  in 
order  to  benefit  most  from  his/her 
education . 

3.  Once  a  special  needs  student  Parent  Resource  Manual: 
leaves  school  as  an  adult,  ("Why  Transition 
howeve r :                                                                      Planning  is  Important" ) 
-the  law  doesn't  say  that                                  (page  7  in  PRM) 

services  must  be  provided, 
-it  is  not  the  responsibility  of 

any  single  agency  to  coordinate 

all  the  services  the  individual 

may  need, 
-different  agencies  and  programs 

have  different  requirements 

for  admission  and  participation. 

4.  Emphasize  that  these  factors  can  often 
result  in  lack  of  needed  services  or 
inconsistent  service  delivery. 

B.         Emphasize  that  once  school  personnel  Parent  Resource  Manual- 

are  no  longer  working  on  behalf  of  "How  Transition  Pl^^nn^ng 

students  to  make  sure  that  they  receive  the     Helps  Families" 
services  they  need,    it  is  important  that  (page  fil 

parents  know  where  and  how  to  arrange 
for  services.     Parents  must  know: 

1.  What  services  their  young  adult  son/ 
daughter  may  need. 

2.  What  agencies  can  provide  these 
services . 

3.  How  to  contact  agencies  and  arrange 
for  help. 

4.  How  to  help  their  son/daughter 
meet  program  entry  requirements. 
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SESSION  II 

Ttflininq  Procedures  Mat.eri  al  .s/Re.sourn<^.s 

WHAT  IS   SERVICE  ADVOCACY? 

A.  Explain  that  service  advocacy  is  another 
term  for  case  management,   and  means  seeing 
that  the  needs,   goals,   and  objectives  for 
an  individual  are  met  in  a  timely  and 
appropriate  manner.   Point  out  that  parents 
already  fulfill  case  management  roles  in 
the  home    (meals,   transportation,  etc.). 

B.  Stress  that  parents  may  function  most 
effectively  as  service  advocates  in 
transition  services,   if  they  choose 
to  fill  such  a  role,   because  they: 

1.  Know  the  young  adult  better. 

2.  Have  been  involved  in  decision- 
making throughout  the  son's  or 
daughter's  life. 

3.  Are  aware  of  informal  supports 
available  through  personal  networks. 

C.  Give  an  overview  of  the  skills  involved 
in  service  advocacy: 

1.  Determining  service  options. 

2.  Determining  needed  services. 

3.  Assessing  service  options. 

4.  Plan  development. 

5.  Monitoring  service  quality. 

6.  Evaluating  services. 

7.  Advocacy. 

DETERMINING  OPTTONS 

A.         Stress  the  importance  of  knowing,   as  Parent  Resource  Manual 

families,   what  agencies  are  available  "Important  Acronyms" 

in  the  local  community.     It  is  important 
to  be  familiar  with  acronyms  related 
to  adult  services  for  individuals  with 
disabilities . 

1.  Refer  parents  to  pace  9  in  PRM. 

2.  Briefly  review  names  associated  with 
each  acronym  and  general  purposes  of 
each  term. 

3.  Explain  that  this  is  not  a  thorough 
list,    but  general. 

4.  Note  that  each  service  has  different 
eligibility  requirements  that  parents 
should  investigate.     Therefore,  parents 
should  have  a  good  understanding  of 
child's  strengths,   needs,    skills  and 
abilities  related  to  adult  living. 
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DETERMINING  NEEDED  SERVICES 

A.  Emphasize  the  importance  of  thinking 
ahead  to  the  future  needs  of  the  young 
adult . 

1.  Refer  to  page  10  of  the  PRM 

2.  Explain  that  ten  minutes  will  be 
allowed  for  individual  attention 
to  the  questions  while  the 
videotape  is  paused. 

B.  Mention  that  while  all  parents  have 
general  ideas  of  where  they  see  their 
offspring  as  adults,   it  may  be  helpful, 
with  input  from  the  son  or  daughter,  to 
maintain  a  concrete  set  of  information 
that  will  assist  in  setting  goals: 

1.  Results  of  past  testing,  including 
formal  and  informal,   academic  and 
non-academic  testing. 

2.  List  of  supports  already  existing  in 
meeting  adult  living  needs. 

3.  Identified  problems  that  may  occur 
because  of  gaps  in  the  support  system. 

4.  Set  of  "rough"  goals  to  meet  future  needs. 

5.  List  of  possible  areas  where  supports 
are  needed. 

ASSESSING  SERVICE  OPTIONS 

A.  Explain  that  the  next  step  after  determining 
service  needs  is  finding  who  provides  those 
services.     Parents  can  refer  to  the  list  of 
agencies  in  Montgomery  County  provided  in  the 
IPACHI   "Directory  of  Services"  provided  to  them. 

B.  Once  the  needs  of  the  young  adult  Parent  Resource  Manual: 
are  matched  with  the  available  "ShoDpin(;i  Guest  inns" 
resources,   parents  should  seek  answers 

to  the  following  questions  through  a 
telephone  call  or  personal  visit 
(page  1]   of  the  PRM) . 

1.  What  are  the  eligibility  requirements? 

2.  What  specific  services  are  offered? 

3.  What  is  the  length  of  service? 

4.  Who  pays  for  the  services? 

5.  What  is  the  role  of  the  parent  and 
young  adult  in  the  planning  process? 

6.  Is  there  a  waiting  list? 

7.  What  if  only  part  of  the  services  are 
needed — can  the  services  be  adjusted? 


Parent  Resource  Manual 
"Transition 
Ouestionnai  re" 
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PLAN  DEVELOPMENT 


A.         Stress  that  the  selection  of  the  most 

appropriate  service  agency,   based  on  the 
needs  of  the  young  adult  and  the  family, 
is  a  right  that  belongs  to  those  individuals. 
Once  the  most  appropriate  services  are 
selected,   the  parents  and  young  adults 
have  an  important  role  to  play  in  planning 
service  goals  and  activities.  Example 
of  information  to  share  are: 

1.  Information  about  what  the  young 

adult  prefers  to  do  during  leisure  '  • 

time . 

2.  Examples  of  chores,   volunteer  activities, 
and  work  experience  that  may  guide 
vocational  exploration. 

3.  Family  values,   desires,   and  preferences 
regarding  community  mobility,  work 
ethic,   and  the  like. 


Parents  also  may  ask  questions  in  order  to  obtain 
additional  information  or  to  clarify  things. 


MONITORING  SERVICE  QUALITY 


A.         Point  out  to  parents  that  an 

important  part  of  service  advocacy 

is  monitoring  the  quality  of 

the  service  received  from  the  service 

provider.     Refer  to  the  checklist 

on  page  12  of  the  PRM. 

Much  of  monitoring  may  belong  to  the 

young  adult  as  the  consumer. 


Parent  Resource  Manual 
"Monitoring  Checklist" 


Note  that  an  important  part  of 
monitoring  service  activities  is 
interactions  with  the  caseworker. 
Refer  to  the  suggestions  for  working 
with  professionals  on  page  13  of  the 
PRM.     Present  a  brief  overview  of  the 
different  areas. 


Parent  Resource  Manual 
"Interactions  with 


EVALUATING  SERVTCF,  ftPPRnPRTATF.NPgq 


Explain  to  the  parents  that  their 
monitoring  will  give  useful 
information  that  will  assist  in 
deciding  whether  to  remain  with  the 
service  provider  or  seek  a  more 
appropriate  one.     Some  of  the  points 
to  consider  when  evaluating  a  service 
provider,    contained  on  page  1 S 
of  the  PRM,  are: 


Parent  Resource  Manual 
"Evaluation  Check!  i<;^^^ 
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Training  Procedures  Materials /Rfisourcft.s 

1.  Are  the  services  still  appropriate 
according  to  age?     skills  and  interests? 

2.  Is  everyone  on  the  service  team 
completing  agreed-to  tasks? 

3.  Are  supplemental  services  contracted  when 

gaps  are  detected  in  the  current  service  framework? 

4.  Are  the  timelines  for  objectives  being  met? 

5.  Has  consistent  attention  been  given 

by  the  case  worker?  •     1  i 

6.  Do  caseloads  remain  at  a  manageable  size?  '  j 

ADVOCACY  ■SKTT.T..S 

A.  Should  evaluation  reveal  that  services 
are  inadequate,  it  may  be  necessary  to 
terminate  or  advocate  for  positive  change. 

Point  out  that  proactive  advocacy  may  be  a  part  of 
the  service  advocacy  skills  for  the  parent  in: 

1.  Assuring  appropriate  services  are  being  given. 

2.  Expanding  or  changing  current  services. 

3.  Intervening  to  make  current  system 
more  responsive  to  young  adult's  needs. 

4.  Seeking  to  share  more  fully  in 
decision-making . 

5.  Being  aware  of  the  "Client  Bill  Parent  Resource  Manual: 
of  Rights"  (Refer  to  pgge  16  "Client  Bill  of  Rights" 
of  the  PRM) . 

B.  Discuss  that  effective  advocacy  revolves 
around  correctly  identifying  the  problem 
and  setting  priorities  in  addressing  it. 
Describe  four  steps  for  problem  resolution 
that  precedes  change    (Refer  to  page  17  in  PRM) : 

1.  A  clear  definition  of  the  Parent  Resource  Manual: 
problem  in  concrete  terms.  "Advocating  for  Ch^ngp" 

2.  An  investigation  of  the  solutions 
attempted  so  far. 

3.  A  clear  definition  of  the  concrete 
change  to  be  achieved. 

4.  The  formulation  and  implementation 
of  a  plan  to  produce  this  change. 

C.  Effective  parent  case  managers  also  should 
encourage  self -advocacy  in  their  son  or 
daughter  in  practicing  case  management 
skills.     Turn  tape  off  for  brief  discussion 
of  how  participants  have  advocated  for 
themselves  in  the  past.     Also,   how  have  they 
encouraged  sel f -advocacy  in  their  offspring? 
(Tape  resume)    —  parents  should  encourage 
the  two  basic  principals  of  self-advocacy: 

1.  Problem-solving  through: 

•  Deciding  what  the  problem  is. 

•  Thinking  of  alternative  solutions. 

•  Choosing  one  option  to  pursue. 

2.  Assertiveness  through: 

•  Asking  for  things  politely,    yet  definitely. 

•  Learning  when  to  say    'no'   and  'yes'. 

•  Developing  a  set  of  values  and 

adhering  to  them. 


APPENDIX  I 
PARENT  RESOURCE  MANUAL 


PARENT    RESOURCE  MANUAL 
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MODULE  SUMMARY 

This  module  is  designed  to  provide  parents  of  students  with 
special  needs  with  an  overview  of  the  transition  process  and 
acquisition  of  parental  case  management  skills  in  transition 
services . 

MODULE  OBJECTIVES 

1.  To  define  transition  and  explain  the  fundamental 
considerations  in  transitioning. 

2.  To  describe  the  goals  of  transition  planning. 

3.  To  present  a  model  of  the  transition  process. 

4.  To  discuss  with  parents  the  value  of  transition  planning. 

5.  To  acquaint  parents  with  the  major  areas  of  transition 
planning . 

6.  To  enable  parents  to  share  their  personal  concerns  and 
experiences  regarding  planning  for  the  future. 

7.  To  familiarize  parents  with  skills  associated  with 
transition  case  management  in  meeting  desired  transition 
goals  in  post-school  settings. 

PARTICIPANT  COMPETENCIES 

Following  training,   parents  will  demonstrate  knowledge  of: 

1.  Definition  of  transition. 

2.  Goals  of  transition  planning. 

3.  Why  transition  planning  is  important. 

4.  Major  life  areas  in  which  planning  should  take  place. 

5.  Skills  associated  with  transition  case  management  in 
collaborating  with  adult  service  members. 
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Session    I  Vignette 

Jason  is  a  senior  in  the  public  school  system.     He  is 
mentally  retarded,   and  has  been  served  by  special  education 
services  throughout  his  school  career.     He  has  had  the 
opportunity  to  receive  some  employment  exploration  and  job 
try-outs  during  his  high  school  education.     Jason  has  high 
hopes  of  getting  a  good  job  when  he  graduates,   buying  a  car, 
and  having  his  own  apartment.  -    ,  . 

Jason's  parents  are  a  bit  concerned  about  his  future 
after  he  leaves  special  education  and  the  high  school. 
However,   they  have  had  minimal  involvement  in  his  educational 
planning,    since  the  teachers  always  seemed  to  know  what  they 
were  doing.     As  the  time  nears  for  Jason  to  graduate,  his 
parents  are  beginning  to  wonder  what  will  happen  to  him  now. 
They  don't  really  know  what  services  are  out  there  for  him 
after  graduation,   how  to  access  them,   and  how  to  know  if  they 
are  the  right  services  for  Jason.     They  have  become  familiar 
with  the  word  "Transition",   but  are  unsure  of  what  the  scope 
of  the  word  means.     Most  of  all,   they  don't  know  what's 
expected  of  them  now. 


What    Transition  Is 

TRANSITION  MEANS  MOVEMENT 
FROM  HIGH  SCHOOL 


t 

TO  ADULT  LIFE 
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A   MODEL    OF  TRANSITION 
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MAJOR    TRANSITION    PLANNING  AREAS 

1  .  VOCATION/EDUCATION 

2  .     HOME     &  FAMILY 

3  .     RECREATION     &  LEISURE 

4  .     COMMUNITY  PARTICIPATION 

(e.g.,      Transportation,  Guardianship/advocacy) 

5  .     FINANCIAL  SUPPORT 

6  .     PHYSICAL     &     EMOTIONAL  HEALTH 


175 

WHY    TRANSITION    PLANNING    IS  IMPORTANT 

PLANNING     FOR     TRANSITION     IS     IMPORTANT  BECAUSE: 

1  .     THE    LAW    DOES     NOT    SAY    THAT    YOUR    DISABLED  TEENAGER 

MUST    GET    SERVICES    WHEN    HE    OR    SHE    LEAVES  SCHOOL. 

2  .     YOUR    TEENAGER    MAY    NOT    GET    ALL    THE    SERVICES    HE  OR 

SHE    NEEDS    UNLESS     YOU    PLAN  AHEAD. 

3  .     NO    ONE    AGENCY    HAS    RESPONSIBILITY    FOR    MAKING  SURE 

YOUR    DISABLED    TEENAGER    GETS    ALL    THE     SERVICES    HE  OR 
SHE     NEEDS . 


DIFFERENT     AGENCIES     AND     PROGRAMS     HAVE  DIFFERENT 
REQUIREMENTS     FOR    PARTICIPATING     OR  GETTING 
SERVICES . 


HOW    TRANSITION    PLANNING  HELPS 

FAMILIES 

TRANSITION  PLANNING: 

1  .     CAN    HELP     YOU    DECIDE    WHAT    SERVICES    YOUR    SON  OR 

DAUGHTER    NEEDS     AFTER     HIGH  SCHOOL. 

2  .     CAN    HELP    YOU    FIND    OUT    WHERE    SERVICES    OR  PROGRAMS 

ARE    AND    HOW    TO    GET  THEM. 


3  .     CAN    GIVE    YOU    A    CHANCE    TO    MEET    PEOPLE    WHO  CAN 

PROVIDE  SERVICES  TO  YOUR  SON  OR  DAUGHTER  AFTER 
HIGH  SCHOOL. 


4  .     CAN    GIVE    AGENCIES    AND    PROGRAMS    A    CHANCE    TO  GET 
READING    FOR    YOUR    SON    OR  DAUGHTER. 
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Important  Acronyms 

I .  CEC   

2  .  SLD  

3  .  ITP   

4  .  EH   

5  .  JTPA 

6  .  MR   

7 .  LEP   

8  .  OJT 

9  .  DD   

10.  SSI 

II.  PI   

12.  DOT   

13.  LRE   

14.  OSERS   

15.  ARC    ■  " 

16.  lEP  

17.  IWRP   

18.  VR  

19.  PEATC 
20  .  NICHCY 
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TRANSITION  QUESTIONNAIRE 

The  following  questions  will  help  you  think  about  the 
services  your  son  or  daughter  will  need  after  leaving  the 
public  schools.       Your  answers  to  these  questions  will  assist 
you  in  planning  an  locating  services  for  your  son  or 
daughter . 

1.       What  are  your  current  postschool  plans  for  your 
son/daughter? 


2 .       What  do  you  want  for  your  son/daughter  during  the  next 
year,    in  5  years,    15  years? 

Vocation/  Education: 


Home  and  Family: 

>     -  '-  ■ 

Recreation  and  Leisure:  ' ' 

-  J*- 

Community  Participation: 

(e.g.,   transportation,  guardianship/advocacy) 


Financial  Support: 


Physical  and  Emotional  Health: 


3.       What  most  concerns  you  about  the  future  of  your 
son/daughter? 


When  your  son/daughter  made  a  transition  in  then  past, 
e.g.,   from  one  school  to  another,   what  were  the  problems 
involved,    if  any? 


In  what  areas  do  you  feel  that  you  or  your  son/daughter 
will  need  assistance  for  post-school  planning? 


Vocational 

Residential 

Social  Relationship 

Transportation 


Financial 

Recreation /Lei sure 
Independent  Living 
Physical/Emotional  Health 
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"SHOPPING  QUESTIONS" 

1.  WHAT  ARE  THE  ELIGIBILITY  REQUIREMENTS? 

2.  WHAT  SPECIFIC   SERVICES  ARE  OFFERED? 

3.  WHAT   IS  THE   LENGTH  OF  SERVICE? 

4.  WHO  PAYS  FOR  THE  SERVICES? 

5.  WHAT   IS   THE  ROLE  OF   THE  PARENTS  AND   YOUNG  ADULTS    IN  THE 
PLANNING  PROCESS? 

6.  IS  THERE  A  WAITING  LIST? 

7 .  WHAT   IF  ONLY  PART  OF  THE  SERVICES  ARE  NEEDED — CAN  THE 
SERVICES   BE  ADJUSTED? 
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MONITORING  r.HECKLIST 

DOCUMENTATION  OF  ALL  CONTACTS  MADE  WITH  PARENT 
OR    YOUNG  ADULT 

COPIES  OF  ALL  CORRESPONDENCE 

LOG  OF   TELEPHONE  CONVERSATIONS    (TIME,  SUBJECT, 

OUTCOME) 

DOCUMENTATION     OF     CHANGES     IN  SERVICE/GOALS 

COPIES  OF  SERVICE  PLANS,    INCLUDING  ORIGINAL  AND  ANY 
CHANGES 

SIGNED    AUTHORIZATIONS     FOR    RELEASE  OF 
INFORMATION 

COPIES  OF   RELEASE  OF   SCHOOL  RECORDS 

COPIES     OF    NOTES    AND    REPORTS    FROM  SERVICE 
PROVIDER    TO    PARENT    OR    YOUNG  ADULT 

FREQUENCY     OF     CONTACT     BETWEEN     SERVICE  PROVIDER 
AND    SON    OR  DAUGHTER 

ANECDOTAL  LOG  OF  CONTACTS,    INCLUDING  OFFICE  VISITS, 
TELEPHONE   CALLS,    PLACEMENT  VISITS,  ETC. 
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INTERACTIONS  HXliJ  PROFESS  tonat.s 

1.  Remember  that  a  professional  is  someone  who  has 
chosen  to  provide  services  of  a  particular  nature  in  exchange 
for  payment.     If  this  exchange  is  to  be  truly  useful,  the 
professional  needs  to  be  a  resource  to  you,   your  son  or 
daughter,   and  your  family. 

2.  Remember  that  professionals  tend  to  be  trained  into 
specific  orientations  or  "schools  of  thought"  within  their 
professions.     Ask  them  to  be  explicit  about  their  particular 
orientations  and  to  make  you  aware  of  alternative  approaches. 

3.  Accentuate  the  positive  and  keep  the  negative  in 
perspective . 


4.  As  far  as  possible,   select  professionals  who 
demonstrate  through  their  actions  a  concern  for  you,   your  son 
or  daughter,   and  your  family. 

5.  Where  access  to  a  professional  is  difficult: 

•  Discuss  with  the  professional  at  the  outset  your 
respective  expectations  regarding  access. 

•  If  you're  having  difficulty  getting  the 
professional's  time,   take  the  initiative  and 
request  to  meet  by  a  certain  date;  and  you 
specify  how  much  time  you  think  you'll  need. 

•  Let  the  professional  know  if  you're  having 
problems  getting  through,   and  ask  what  to  do  in 
the  future  to  avoid  delays. 

6.  Where  you  suspect  that  information  is  being  withheld 
from  you: 


•  Find  out  your  rights  regarding  access  to 
information . 

•  If  the  information  is  in  a  report,   ask  to  see 
the  report . 

•  If  you're  not  allowed  to  see  the  report,  ask 
that  it  be  paraphrased  or  interpreted  to  you. 

•  If  the  report  was  generated  elsewhere,   go  back 
to  the  originating  source  and  request  a  copy. 

7.     Where  you  feel  you  are  not  being  involved  in 
cisions  that  affect  you,   your  son  or  daughter,   or  your 


Let  the  professional  know  you  want  to  be 
involved . 

Anticipate  decisions  that  will  need  to  be  made, 
and  ask  to  be  involved. 
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8.  Where  you  feel  a  professional  uses  technical  terms 
you  don't  understand: 

•  Ask  them  to  explain  the  term  in  simple  English. 

•  If  possible,   ask  them  to  show  you  what  the  term 
means  rather  than  tell  you. 

9.  Where  you  are  dealing  with  two  or  more  professionals 
at  the  same  time,   be  as  involved  and  well-informed  as 
possible,   and  always  retain  responsibility  for  looking  after 
your  child's  best  interests. 

10.  Remember  that  most  professionals  are  caring 
individuals  who  must  carry  very  large  case  loads.  Effective 
case  management  is  a  collaborative  effort  between  you  and  the 
professionals  to  seek  the  best  outcome  for  their  client  and 
your  offspring.     Draw  upon  your  knowledge  of  your  child  and 
their  knowledge  of  the  service  community. 

(Adapted  from:   Shields,   C.V.    (1987).      Strategies:   A  nrartir^l 
guide   for  dealing  with  professionals  ^r)<i  human  service 
systems .     Richmond  Hill,   Ontario:   Human  Services  Press) 
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EVALUATION  CHECKLTST 

ARE    SERVICES    STILL    APPROPRIATE    FOR    THE    NEEDS    OF  YOUR 
SON    OR  DAUGHTER? 

IS     EVERYONE    ON    THE     SERVICE     TEAM    COMPLETING  AGREED-TO 
TASKS? 

ARE     SUPPLEMENTAL     SERVICES     CONTRACTED     WHEN     GAPS  ARE 
DETECTED     IN     THE     CURRENT     SERVICE  FRAMEWORK? 

ARE    THE    TIMELINES    FOR    OBJECTIVES     BEING  MET? 

HAS    CONSISTENT    ATTENTION    BEEN    GIVEN    BY    THE  CASE 
WORKER? 

DO    CASELOADS     REMAIN    AT    A    MANAGEABLE     SIZE?  * 


CLIENT     BILL    OF  RIGHTS 
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THE  RIGHT  TO  BE   TREATED  WITH  RESPECT  AND  DIGNITY 

THE  RIGHT  TO  HAVE   FULL  PARTICIPATION   IN  DEVELOPING  PLANS 

THE  RIGHT  TO  PRIVACY  AND  CONFIDENTIALITY 

THE  RIGHT  TO  A  FAIR  AND  COMPREHENSIVE  ASSESSMENT  OF  ABILITIES 

THE   RIGHT  TO  BE   NOTIFIED   IN  WRITING  OF  ANY  CHANGE  IN 
SERVICES,    TERMINATION  OF  SERVICES,    OR  DISCHARGE 

THE  RIGHT  TO  REFUSE  ANY  PORTION  OF  THE  SERVICE  PLAN 

THE   RIGHT  TO  WITHDRAW  FROM  THE  PROCESS  AT  ANY  TIME 

THE  RIGHT  TO  A  GRIEVANCE  PROCEDURE   IF  RIGHTS  HAVE  BEEN 
VIOLATED 
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ADVOCATING     FOR  CHANflK 
FOUR     STEPS     THAT     PRECEDE  CHANGE: 

1.  A  CLEAR  DEFINITION  OF   THE   PROBLEM  IN  CONCRETE  TERMS 

2.  AN   INVESTIGATION  OF  THE  SOLUTIONS  ATTEMPTED  SO  FAR 

3.  A  CLEAR  DEFINITION  OF   THE   CONCRETE   CHANGE   TO  BE  ACHIEVED 

4 .  THE  FORMULATION  AND   IMPLEMENTATION  OF  A  PLAN   TO  PRODUCE 
THIS  CHANGE 


APPENDIX  J 
TRAINING  PROGRAM  EVALUATION 


TRANSITION   SERVICE  ADVOCACY   FOR  PARF.NT.9 
PROGRAM  EVALUATION 

(PLEASE  GIVE  YOUR  COMMENTS    IN  THE   FOLLOWING  AREAS, 
CONTINUING  ON  THE  BACK  OF  THIS   PAGE    IF  NECESSARY) 

Were  the  time  and  meeting  location  convenient  for  you? 

How  was  the  content  informative  and  helpful  to  you  as  parents 
of  young  adults  with  disabilities? 


Was  too  much  information  presented  in  too  short  a  time? 


Was  the  presenter  skillful  in  presenting  the  information? 


at  was  the  most  interesting/applicable  information  given? 


What  other  information  would  you  like  to  have  received? 


Suggest  any  changes,  additions,  deletions,  or  overall 
recommendations  to  improve  this  series  in  the  future: 
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